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TO THE DECEMBERISSUE 


= Who are the patients who stay in general 
hospitals a relatively long time? Why are 
they hospitalized? What are the alternatives 
to unnecessarily long stay? What basic issues 
are involved? dis- 
cussed questions are given in a paper on 
General Hospital, A 
Study of 200 Patients by Franz Goldmann, 


Answers to these much 


Prolonged Stay in 
associate professor of medical care, emeritus, 
Harvard School of Public Health, and direc- 
tor of Health Study, Council of Jewish Fed- 
erations and Welfare Funds, New York. 


HB in the past, static immobility, unimagi- 
native nursing routines, and failure to com- 
prehend the ordinary human needs of older 
people in institutions have meant anguish, 
disease, premature demise, deterioration, 
Linden, di- 
Mental Health, 
Philadelphia Department of Public Health. 
Today, according to The New Philosophy 
of the Domiciliary Case of Nonpsychotic 


and misery, writes Maurice E. 


rector of the Division of 


Aged, programs throughout the country im- 
plement the need to foster the functional 
integrity of the elderly; to promote personal 
dignity, independence, and sociability; and 
to practice physical and mental health main- 
tenance. Efforts are being made to recreate 
within institutions a homelike atmosphere 
of naturalness and familiarity. 


as Routine Tests for Diabetes Mellitus 
Among Adult Hospital Patients often reveal 
this Frank W. 
Reynolds, Anthony L. Fons, III, and Joseph 


presence of disease, says 


GERIATRICS, copyright 1959 by Lancet Publications, Inc., 84 
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V. Pennisi of the Bureau of Chronic Dis- 
eases and Geriatrics, New York State De- 


Health. The 
such procedures was revealed by their study 


partment of effectiveness of 
of the records of 1,000 patients admitted to 
a general hospital and tested for diabetes. 
Blood sugars were found useful as a screen- 
ing method, but require better follow-up to 
become an effective case-finding mechanism. 


P 3 Fred ‘T. Darvill, of the Department of 
Medicine, University of Wz 
Northern State 
Washington, reports on dA 





shington and the 
Sedro Wooley, 
Double Blind 
1-Triiodothyronine in the 


Hospital, 


Evaluation of 
Management of Institutionalized Geriatric 
Patients. Subjects of the study were 100 
newly committed patients with an average 
age of 76, who suffered from chronic brain 
syndrome. It was found that weight, blood 
pressure, and pulse did not change signifi- 
cantly; appetite showed definite improve- 
ment and continence and activity suggestive 
evidence of improvement. The P values for 
over-all change suggest this drug is probably 
of some value in improving the senile state, 
but further studies are clearly indicated. 


Public libraries recognize their responsi- 
bilities for not only meeting the special 
education needs of the older individual, but 
for helping him to prepare for his later 
years, says Orilla Blackshear, assistant di- 
rector of Public Li- 
brary, writing on Public Libraries Serve the 


Madison, Wisconsin, 
Aging. Public libraries, as a source of in- 
formation on all aspects of the aging process, 
are in an excellent position to stimulate, 
supplement, and cooperate with community 


agencies working with older persons. 
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Claritt can do this for 


your postcoronary patients 





WITHOUT CLARIN, turbid blood serum five hours 
after a fat meal: This unretouched dark-field photo- 
micrograph (2500X) shows potentially hazardous fat 
concentrations circulating in the blood stream of a 
patient after a standard fat meal. 


CLARIN is sublingual heparin potassium. One 
mint-flavored tablet taken after each meal effec- 
tively “causes a marked clarification of post- 
prandial lipemic serum.’ Clarin facilitates the 
normal physiologic breakdown of fats, with no 
effects on the blood-clotting mechanism.’ It 
therefore provides important benefits for your 
postcoronary patients. 


Indication: For the management of hyperlipemia asso- 
ciated with atherosclerosis. 


Dosage: After each meal, hold one tablet under the 
tongue until dissolved. 


Supplied: In bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 


1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 


2. Shaftel, H. E., and Selman, D.: Angiology /0:131 (June) 


1959. 


WITH CLARIN, clear blood serum five hours after a 
fat meal: After eating a standard fat meal as at left, 
the same patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and reduction in 
massive fat concentrations in this unretouched photo- 
micrograph (2500X). 
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The Process of Aging in the Nervous 
System 

JAMES E. BIRREN, PH.D., HENRY A. IMUS, PH.D., 
and WILLIAM F. WINDLE, PH.D., SC.D., 1959. Spring- 
field, Ill.: Charles C Thornas. 224 pages. Illustrated. 
$7.00 

This book is a collection of the papers and 
discussions presented at a conference of the 
same title sponsored by the National Advi- 
Diseases and Blindness 


sory Neurological 


Council early in 1957. Four chapters are 
transcripts of round-table discussions, and 
the other 11 are reviews of the work in vari- 
ous fields touching on this subject. The ob- 
jectives of the conference were to summarize 
present knowledge of the subject and to 
search for new guides to further research. 

The first 10 chapters are concerned chief- 
contributions from 


ly with the basic sci- 


ences, such as anatomy, physiology, and 
chemistry. The information presented is the 
result of the use of a variety of technics 
ranging from enzyme chemistry to electron 
microscopy. Chapter 12 has to do with 
change and lack of change in certain forms 
of sensation, perception, and learning in 
relation to the aging process. In its content 
and approach it is much like the earlier 
chapters. Although the book’s preface an- 


nounces that the conference was not de- 
voted to diseases of the aged but rather to 
the process of aging, chapters 13 and 14 are 
concerned with disease processes commonly 
associated with old age. 

That the process of aging in the nervous 
system cannot, at present, be separated from 
that in other organ systems is made clear in 
several of the papers. One is impressed by 
the simplicity of some of the questions 
raised during the conference and the con- 
trasting difficulty of 


even formulating a 


method of investigation that gives promise 
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All books intended for review 

and all correspondence relating tu 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota 


of answering those questions. For example, 
when does a cell, an organ system, or an 
animal cease to be young and start to be- 
come old? This question is well put by Dr. 
Windle in his paper on regeneration in the 
nervous system. Throughout the book opin- 
advanced in a 


ions are tentative 


This properly cautious attitude is exempli- 


manner. 


fied by a sentence from the chapter by Dr. 
Louis Flexner: “I again emphasize that I do 
not speak with any finality about the mean- 
ing of the observations about which I will 
tell you.” 

Obviously the authors have raised far 
more questions than they have answered, 
but it may be assumed that this was one of 
the important purposes of the conference. 

At the top of each page the title of the 
book is repeated. A service to the reader 
would be the use of running heads at the 
top of each right-hand page to indicate the 
chapter title or important divisions of each 
chapter. The list of references is extensive, 
and the illustrations are good. 

To the person interested in basic research 
in this field the book may be attractive. For 
the clinician it may be of academic interest 
but will have little practical value. 

JOSEPH G. RUSHTON, M.D. 
Rochester, Minnesota 


Care of the Patient with a Stroke 

GENEVIEVE WAPLES SMITH, R.N., 1959. New York: 
Springer Publishing Co., Inc. 148 pages. Illustrated. 
$2.75. 

Mrs. Smith has written a very interesting 
monograph based on the experience of an 
intelligent nurse suddenly faced with the 
problem of caring for her hemiplegic hus 
band. As such, the book presents an excellent 


(Continued on page 30A) 
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analgesic effects of Darvon. 
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Darvon 
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A.S.A. . 825 mg. J 

Uliran . _ 150 mg. | TO RELIEVE ANXIETY 
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Darvo-Tran does not require a narcotic prescription. 

Darvo -Tran™ (dextro propoxyphene and acetylsalicylic acid with phenaglycodol, Lilly) 
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(Continued from page 26A) 


picture of the reaction of the family to this 
type of severe disability. It contains many 
details of care which are of great value to the 
family that is confronted with the necessity 
for providing a home environment that will 
stimulate the patient to make use of every 
remaining capability in adjusting to his 
disability. 

The book is divided into two sections, the 
first of which deals primarily with the social 
and psychologic problems of the patient 
and his family and only incidentally with 
the treatment of the physical disability. The 
procedures suggested are fairly standard and 
accepted, except that the positioning of the 
upper extremity does not guard against con- 
tractures in adduction and internal rotation. 
Chapter 4 on visiting is excellent and could 
be applied profitably to sick people in gen- 
eral, not just to hemiplegic patients. The 
approach in Chapter 5 to personality prob- 
lems is also excellent but has the defect that 
is obvious throughout the book—that the 
author is basing her presentation upon her 
experience with one patient, although she 
has attempted to learn about others and has 
tried to include a discussion applicable to 
other cases. However, she consistently falls 
back upon her own personal experience and 
describes the findings and treatment of only 
‘one patient. This particular individual, from 
her description, is what we would call a 
severe Group V aphasic and, as such, has 
the findings described in this chapter. The 
same criticism applies to Chapter 6, “Learn- 
ing to Talk,” but to a greater degree. It 
shows an understanding of only one type of 
aphasia and not a very good understanding 
of that. 

The second section deals with helpful 
suggestions. Most of these are excellent and 
provide practical solutions to the more press- 
ing problems encountered in the care of 
the hemiplegic patient. 

In conclusion, I would recommend. this 
manual to the family of a hemiplegic patient 


for reading before the patient comes home 


30A 


from the hospital and for reference when 
individual problems arise. However, it should 
be realized that the concepts here presented 
are not applicable to hemiplegics in general 
and, therefore, must be modified to fit each 
individual case. 
MILAND E. KNAPP, M.D. 
Minneapolis 


Diseases of the Heart and Circulation 

PAUL WOOD, M.D., 1958. Second edition. Philadelphia: 
J. B. Lippincott Co. 1,005 pages. Illustrated. $16.00. 
The author once again has put together in 
a most brilliant and readable style an ex- 
cellent, authoritative, and comprehensive 
textbook on cardiology. This second edition 
is completely up to date in regard to the 
latest physiologic interpretation of the hemo- 
dynamics encountered in both congenital 
and acquired valvular disease. 

The signs and symptoms of heart disease 
are clearly described, emphasized, and well 
illustrated. ‘The various modalities employed 
are explained in a simple and concise man- 
ner. 

The chapters on ischemic heart disease, 
rheumatic and nonrheumatic cardiopathies, 
pericarditis, and pulmonary embolism are 
excellent. The most recent types of treat- 
ment are included in the discussion of these 
conditions. Despite the great enthusiasm that 
exists at present for the surgical correction 
of mitral stenosis, the author does well to 
underscore the fact that the proper manage- 
ment and treatment of mitral stenosis con- 
stitute a joint concern, being partly medical 
and partly surgical. Most cardiologists and 
internists will agree with this opinion. 

The chapter on the cardiovascular dis- 
turbances associated with psychiatric states 
is incomplete. It describes only one condi- 
tion, namely, neurocirculatory asthenia, and 
contributes nothing new. In this age of 
emotional upheaval, the heart plays an im- 
portant role in many psychic disorders and 
a more thorough handling of this problem 
would be extremely helpful to every practi- 
tioner. ‘The effect of stress on the serum 
cholesterol level and atherosclerotic heart 
disease rightly belongs here. 

The importance and pace of angiocardiog- 


(Continued on page 34A) 
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“In all things, success 
depends upon pre- 
vious preparation...” 


—-CONFUCIUS 














ELDEC 


vitamin-mineral-hormone supplement 


help prepare your middle-aged patients 
each KAPSEAL contains: 
vitamins 


Vitamin A 1,667 Units (0.5 mg.) for healthy retirement years 

Vitamin B: mononitrate 0.67 mg. 

Ascorbic acid 33.3 mg. 

Nicotinamide 16.7 mg. 

Vitamin Bz 0.67 mg. 

Vitamin Bo 0.5 mg. 

Vitamin Bie with intrinsic P + <* we 
factor concentrate 0.033 USP Unit (oral) 4 2 

Folic acid 0.1 mg. a * 

Choline bitartrate 6.67 mg. + 9 a 
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raphy, phonocardiography, and cardiac cath- 
eterization in the evaluation of diseases of 
the heart and circulation are properly pre- 
sented. Ballistocardiography is only super- 
ficially discussed by the author, probably 
because he has not as yet fully accepted its 
value. 

The work is fully illustrated with graphs, 
pressure tracings, phonocardiograms, jugular 
phlebograms, electrocardiograms, and x-rays. 
The references are adequate and quite com- 
plete. 

This is an excellent book, highly recom- 
mended as a daily reference for the cardi- 
ologist, internist, and general practitioner. 

MAXWELL L. GELFAND, M.D. 
New York City 


Reversible Renal Insufficiency 

DONALD H. ATLAS, M.D., and PETER GOBERMAN, 
M.D., 1958. Baltimore: Williams & Wilkins Company. 
233 pages. Illustrated. $7. 

Reversible renal insufficiency is the term 
applied by the authors to the well-known 
concept of extrarenal azotemia. The flood of 
work done since the last war has brought 
increasing realization that the clinical out- 
look is far better than previously assumed. 
Many of the monographs in this field are 
quite abstruse and almost beyond the com- 
prehension of the average physician. In the 
present volume, there is a determined effort 
to reach the medical student and general 
practitioner. The old and tried case history 
method is applied throughout; mathematics 
is avoided; basic pathology is given in sim- 
ple, concise language; and figures and tables 
are clear and adequate. 

The printing is good, although, as usual 
with first editions, there are many printer’s 
errors. The more than 400 references con- 
stitute an excellent bibliography. The text 
is so constructed that the reader can start 
on almost any page and profit by reading a 
few pages at a time, making it useful for the 
doctor who must do his reading in odd 
hours. 
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I believe a summary chapter would add 
immeasurably to the effectiveness of the 
work. The last chapter discusses “other con- 
ditions” and ends the volume in mid-air. A 
restatement of conclusions and treatment 
recommendations would greatly enhance the 
usefulness of this monograph. 

On the whole, this represents a worthy 
addition to the literature in a rapidly ex- 
panding field. It could very well be the first 
monograph to be read by the student who 
wishes to know a little more than can be 
found in the standard medical textbooks. 

ARNOLD LIEBERMAN, M.D. 
Elmhurst, New York 


Carcinogenesis: Mechanisms of Action 
G. E. W. WOLSTENHOLME and MAEVE O’CONNOR, 
Editors, 1959. Ciba Foundation Symposium. Boston: 
Little, Brown & Co. 336 pages. Illustrated. $9.50. 
This is one of the many excellent Ciba 
Foundation Symposia published in this coun- 
try by Little, Brown & Company, and, as its 
predecessors, it represents a valuable addi- 
tion to the libraries of scientists studying 
carcinogenesis as well as of those interested in 
cancer research in general who may wish to 
be brought up to date in a rapidly changing 
segment of experimental oncology. 

Twenty-nine distinguished participants 
from 11 countries present and discuss sub- 
jects bearing on the mechanisms of action 
of cancer-causing agents. The groups of car- 
cinogens studied include the classical car- 
cinogenic chemicals, such as polycyclic hydro- 
carbons, aromatic amines, and azo-dyes, as 
well as newer ones, such as plastics, metals, 
and viruses. Co-carcinogens and hormonal, 
nutritional, and immunologic factors re- 
ceived special consideration in this sym- 
posium as variables which affect the end re- 
sults of exposure to oncogenic agents. The 
possible mechanisms of action of carcinogens 
are discussed from the point of view of gen- 
eral theory, pharmacology, and biochemistry. 
The inclusion of skillfully edited, complete 
discussion remarks at the end of each formal 
paper creates for the reader a vivid sense of 
participation and, by introducing many and 
varied opinions, greatly adds to the value of 
this book. 

As Alexander Haddow, chairman of the 
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symposium, points out in his opening re- 
marks, there has taken place in the last ten 
years “a move toward greater precision in 
our knowledge now as compared with then, 
and there are many parts of the subject 
which are entirely new.” The editors of this 
Ciba Foundation Symposium, G. E. W. Wol- 
stenholme and Maeve O’Connor, as well as 
the chairman, the participants, and the pub- 
lishers, are to be congratulated on having 
succeeded in the difficult task of bringing 
their scientific colleagues up to date in this 
rapidly moving sector of cancer research. 
FREDDY HOMBURGER, M.D. 
Cambridge, Massachusetts 


Vascular Surgery 

GEZA DE TAKATS, M.D., 1959. Philadelphia: W. B. 
Saunders Co. 726 pages. Illustrated. $17.50 

This is a well prepared text which will serve 
as a good reference for the student and phy- 
sician interested in peripheral vascular dis- 
eases. The author is aware of the rapid ad- 
vances being made in this field which tend to 
make such a publication out of date, and, in 
the preface, he calls attention to this fact. 
The excellent arrangement and presentation 
of the material are enhanced by a perfusion 


of 


fine illustrations, and, in those areas in 
which the author has had much experience, 
the discussion is exceptionally fine. Other 
areas are not as well presented and are less 
complete, suggesting that the author might 
appreciably improve the volume by having 
others present the information on _ topics 
with which they have more experience. 

The format is very good, with a brief dis- 
cussion of the fundamental principles af- 
fecting vascular surgery in the first part of 
the book. Part 2, “The Methods of Diag- 
nosis” of peripheral vascular diseases, covers 
the interview with the patient and the 
proper examination and interpretation of 
the meaning of findings. 

The third section of the monograph covers 
the major vascular syndromes requiring sur- 
gical care, and, in those fields most familiar 
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to the author, the report is well prepared. 
In a single volume such as this, it is neces- 
sary that many discussions be brief, and this 
is particularly true of those fields in which 
experience and interest have not been as 
extensive as in others. 

The final section of the work deals with 
surgical technic and discusses ancillary meth- 
ods of anesthesia, controlled hypertension, 
and hypothermia. The artery bank and vas- 
cular prostheses are considered but without 
great detail. The elucidation of surgical pro- 
cedures and the description of various instru- 
ments and technics are particularly good for 
quick reference. Where the work is incom- 
plete and lacking in detail, references to the 
literature usually supplement the brief pre- 
sentation of the text. 

For those interested in vascular surgery, 
the book is recommended as a summary of 
much of the progressive work that is being 
done at this time. 

FELDA HIGHTOWER, M.D. 
Winston-Salem, North Carolina 


The Chemical Basis of Development 

WILLIAM D. McELROY and BENTLEY GLASS, Editors, 
1958. Baltimore: The Johns Hopkins Press. 934 pages. 
This is a remarkable collection of articles 
by experts containing highly technical mate- 
rial. The reviewer is astounded at the 
amount of research that is being done in 
this new field. As Bentley Glass said in the 
summary, “We stand obviously on_ the 
threshhold of great advances. The synthesis 
of embryology, genetics, immunology, and 
biochemistry is well under way. At last we 
are getting a glimpse into what life is.” 
WALTER C. ALVAREZ, M.D. 


The Biological, Sociological, and 

Psychological Aspects of Aging 

KURT WOLFF, M.D., 1959. Springfield, Illinois: 
Charles C Thomas Co. 95 pages. $3.75. 

Recognizing the increasing number of elder- 
ly people in need of psychiatric treatment 
and rehabilitation, the author attempts to 
challenge the current feelings of psychiatrists 
that they “cannot help elderly people.” Only 
time will tell whether the author will be 
successful in trying to convince psychiatrists 
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that older people can be helped by their 
skills. 

In the first chapter, Dr. Wolff reviews in 
a very brief manner some of the physiologic 
changes associated with aging in humans. No 
charts or tabular data are included, so that 
the reader must depend on summarizing 
statements of the author. Far too many 
clichés have crept into the text—for example, 
“Many deaths are caused by failure of the 
circulation.” Other statements, by virtue of 
their brevity, are often not clear or are open 
to misinterpretation. Thus, the statement 
that “aging produces a lesser amount of air 
expired by the lungs than in a younger 
organism” is not true if the reader assumes 
that “air expired by the lungs” refers to 
resting ventilatory volumes. It is true for 
vital capacity and maximum voluntary 
breathing capacity. The organization of the 
material is poor and left the reviewer in a 
state of confusion. For example, on page 14, 
reduction in antibodies, function of sex 
organs, visual acuity, and pathology, as well 
as impairments of hearing, are mentioned in 
the same paragraph. Although a good many 
changes associated with aging have been 
mentioned in this chapter, the author fails 
to give a clear picture of the relative signifi- 
cance of these changes. 

The second chapter, titled “The Sociologic 
Aspect,” deals primarily with the problems 
of the retiree. The author emphasizes the 
need for preretirement planning for activi- 
ties as well as finances. The importance of 
attitudes toward work and retirement in de- 
termining personal and social adjustments 
of retirees is stressed. 

The final chapter of the book deals with 
the psychological aspect of aging. Major 
emphasis is placed on the psychiatric aspects 
of aging, with reports of the opinions of 
other psychiatrists, such as Overholzer, Gold- 
farb, Gerty, Masserman, Busse, Grotjahn, 
Kaufman, Cameron, Bowman, and _ others. 
Only a few of the studies on aging by ex- 
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perimental psychologists are mentioned. The 
author concludes that emotional factors play 
an important role in the psychological mal- 
adjustments of oldcr people and that psy- 
chotherapy is effective in their treatment. 
This volume, which can be read in an 
evening, may have some value as a general 
orientation for the uninitiated but cannot be 
recommended as a resource book for the 
serious student of gerontology. 
N. W. SHOCK 
Baltimore 


Cholesterol 

DAVID KRITCHEVSKY, PH.D., 1959. New York: John 
Wiley & Sons, Inc. 291 pages. $9.75. 

This is a splendid book by an associate mem- 
ber of the Wistar Institute and assistant pro- 
fessor of biochemistry in medicine at the 
University of Pennsylvania. As he says, he 
started to write this book in an effort to 
organize for his own use the fast-growing 
literature on cholesterol. For years, he has 
been engaged in research in this field, and 
he has been impressed by the lack of a cen- 
tralized source of information. Another diff- 
culty has been that workers in one field of 
chemistry often do not know what is going 
on in the fields of other workers on similar 
problems. The author has done much to fit 
the chemistry of cholesterol into the general 
steroid framework. He has much to say as to 
the synthesis of cholesterol, especially with 
isotopes. As he says, research on_ biosyn- 
thesis is going ahead so rapidly that no book, 
when published, can be quite up to date. 
Also, in this field, many conclusions which 
for a while were thought to be definite are 
later found to have been erroneous. And 
so, he says, “This book was not conceived as 
an exercise in omniscience.” 

Research workers will love this book if 
only because of the wonderful bibliographies. 
There is a fine appendix on the physical con- 
stants of cholesterol and the esters and ethers 
and some derivatives. There is much on the 
physical properties of cholesterol: the cho- 
lesterol content of foods, the serum choles- 
terol levels in many animals, and the cho- 
lesterol content of breast-milk, human tis- 
sues, and animal tissues. 

There is much that will be helpful to 

(Continued on page 46A) 
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students of the chemistry of cholesterol. 
Kritchevsky shows by dozens of diagrams 
how the molecule is put together, modified, 
and torn down. There are chapters on the 
chemistry of cholesterol, its biosynthesis, its 
absorption and transport through the body, 
its metabolism, and what happens to it in 
several disease states. 

There is a chapter on blood cholesterol and 
another on the analysis of the chemical. 
There is a section on the preparation of 
isotopically labelled cholesterol. ‘The bibli- 
ography in chapter I on the chemistry of 
cholesterol contains 274 titles. Much of the 
material in this chapter is likely to be of 
interest mainly to synthetic chemists. 

Physiologists will be interested in the sec- 
tion on the sites in the body of the biosyn- 
thesis of the substance. The highest percent- 
ages of conversion are found in the newborn 
skin, in newborn brain tissue, in liver, and 
in adult skin. Important is the section on 
the factor affecting biosynthesis. Interesting, 
also, is the section on the appearance of 
cholesterol in the serum. The alimentary 
cholesterol enters the blood in the colloidal 
form. The chylomicra are cleared, and the 
cholesterol in them is made soluble. The en- 
dogenous cholesterol enters the blood in the 
soluble form. Today, there is much study on 
the influence of sterols on the absorption of 
cholesterol. 

Very interesting is the chapter on the con- 
version of cholesterol into a number of other 
important chemicals in the body. 

In the section on atherosclerosis, Krit- 
chevsky gives the literature on the relation 
in man and animals of cholesterol to athero- 
sclerotic plaques. As he says, it is interesting 
to note that, although our American diet is 
probably fairly uniform from state to state, 
the average death rate from coronary disease 
in 1950 varied from 394 per 100,000 in New 
York to 192 per 100,000 in New Mexico. 
This suggests the presence of factors as yet 
unknown. 

Kritchevsky says that “the relationship 
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between cholesterol and atherosclerosis is 
not a simple causal connection.” One finds 
in this chapter material on lipids and the 
relation between lipids and cholesterol and 
atherosclerosis. As Kritchevsky says, the Gof- 
man and the anti-Gofman groups just do 
not agree in regard to the importance of cer- 
tain lipid fractions but there are some work- 
ers who support the idea that the lipopro- 
teins can serve as a better diagnostic tool. As 
most workers know, the study sponsored by 
the National Heart Advisory Council led to 
a majority opinion that lipoprotein meas- 
urements present no advantage over cho- 
lesterol measurements. Kritchevsky feels, how- 
ever, that Gofman’s work “has provided a 
stimulus to research.” Kritchevsky gives Gof- 
man’s formula for an atherogenic index. 

Kritchevsky takes up the problems of the 
relationship between the nature of the 
dietary fats, other than cholesterol, and 
atherosclerosis. He concludes that the data 
argue for a general moderation of the diet 
rather than a drastic change in it. This 
chapter has a bibliography of 355 titles. 

In chapter 6, Kritchevsky says that the 
“feeling that cholesterol levels rise with age 
is by no means unanimous.” Kritchevsky feels 
that “studies of the effect of ethnic origin on 
serum cholesterol levels have yielded little 
of real value.” Perhaps one of the best of 
these studies is the one on the European 
and the Yemenite Jews in Israel. 

On page 198, there is a fine section on 
serum cholesterol in several disease states. 
There is a section on the cholesterol-lower- 
ing effects of several sterols. The chapter on 
blood cholesterol has a bibliography of 546 
titles. 

It would seem that no one working in this 
field can afford to be without this splendid 
and very interesting and readable book. In 
a second edition, it would be helpful if 
Professor Kritchevsky would add a_ short 
summary to each chapter. 

WALTER C. ALVAREZ, M.D. 


Alcoholism: The Nutritional Approach 


ROGER J. WILLLIAMS, 1959. Austin: University of 
Texas Press. 118 pages. $2.50. 


For many years Professor Williams has been 
developing the concept of biochemical in- 


(Continued on page 50A) 
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dividuality. He applies it here to the prob- 
lem of “alcoholism,” which he defines as a 
tendency to drink too much alcohol, going 
on to say that “anyone who drinks enough 
alcohol to interfere with his or her activities 
as a useful and productive citizen is a victim 
of alcoholism.” 

He goes on to consider drinking in rela- 
tion to other life activities, raising the ques- 
tion of why we drink alcohol and discussing 
the needs of the body that alcohol may be 
found to gratify. He thinks that the physi- 
ologic urge to drink involves a genetotroph- 
ic factor which is biochemical in nature 
and which may be controlled by diet. Spe- 
cifically, he recommends a diet rich in vita- 
ele- 
the 


mins, glutamine, and mineral trace 


he offers suggestions on 


ments. Wisely, ge 


prevention of alcoholism. 

This is a helpful book for physicians to 
recommend to alcoholic patients. It is clearly 
and well written and is documented and 
indexed. 

CHAUNCEY D. LEAKE 


Columbus, Ohio 


Orthopaedics: Principles and their 
Application 


SAMUEL L. TUREK, M.D., 
Lippincott Co. 906 pages 


1959. Philadelphia: J. B. 
Illustrated. $22.50. 

At long last there is presented to the medi- 
cal profession an excellent volume on or- 
thopedic surgery which, in simple language, 
presents the multitudinous subjects covered 
by this branch of surgery with a clear, con- 
cise, and unbiased exposition of the prin- 
ciples underlying the diagnosis and _treat- 
ment of orthopedic maladies. 

Not only are specific problems dealt with 
but also excellent differential diagnosis is 
given. The format of the book makes vari- 
ous orthopedic problems easily accessible 
to the student and practitioner alike. Sensi- 
bly, fractures as such have been omitted 
from the text. 

This is a volume which reflects the broad 
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viewpoint of this author and has a conserva- 
tive approach to many subjects without over- 
emphasis on particular methods of treat- 
ment, thus enabling all medical men to 
evaluate the appropriate line of treatment 
for the particular patient. 

The volume will, I am certain, be received 
with enthusiasm by all teachers in orthopedic 
surgery. 

EDWARD T. EVANS, M.D. 
Minneapolis 


Handbook of Toxicology. Volume IV: 
Tranquilizers 


MAXWELL GORDON and R. F. J. McCANDLESS, an- 
alysis and compilation; S. W. LIPSMAN, technical 
assistance; and RUDOLPH M. GREBE, editor, 1959. 
Philadelphia: W. B. Saunders Co. 120 pages. Il- 
lustrated. $4.00. 

This volume was prepared under the gen- 
eral direction the Committee the 
Handbook of Biological Data, Division of Bi- 
ology and Agriculture, National Academy of 
Sciences, National Research Council. Its con- 


of on 


tributors include some of the best known 
names in the toxicology sections of the 
American pharmaceutical industry and men 
who are experienced in both clinical and 
biologic evaluation of tranquilizers—M. Gor- 
don, R. F. J. McCandless, K. K. Chen, S. 
Irwin, R. Burlew, A. F. Langlykke, V. D. 
Mattia, Jr., M. H. Pindell, H. L. Dickison, 
and G. C. Stone. 

A total of 26 psychopharmacologic agents 
in current use are reviewed in outline form. 
The volume is adequately indexed, with 
both generic names and trade names sup- 
plied for each drug. Psychic energizers as 
well as tranquilizers are included. Although 
there is some variation in the outline pre- 
sentation of the various contributors, the 
general form for each drug is as follows: 
generic name, chemical name, trade name, 
company marketing the product, molecular 
weight, structural formula, 


and chemical properties, pharma- 


formula and 
physical 
cology for man and animal, clinical studies, 
toxicity, mode and site of action, and refer- 
ences. Where information is incomplete in 
any of these areas, the full outline is not 
followed. The outline form of presentation 
permits the handbook to be used as a ready 
reference guide for any physician who uses 
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psychopharmacologic agents. However, the 
telegraphic presentation occasionally sacri- 
fices clarity in the interest of brevity. The 
volume is accurate and authoritative and 
includes a compiled report of toxic reactions 
from the medical journals and the files of 
the pharmaceutical industry through most 
of 1958. It is recommended for use by any- 
one who employs tranquilizers or psycho- 
pharmacologic agents frequently. 

JOHN H. NODINE, M.D. 


Philadelphia 


Long Term Illness: Management of the 
Chronically Ill Patient 

MICHAEL G. WOHL, M.D., Editor, 1959. Philadelphia: 
W. B. Saunders Co. 748 pages. Illustrated. $18.00. 
Dr. Wohl and his distinguished collabora- 
tors must be congratulated for having pre- 
pared this most timely, comprehensive, and 
instructive textbook on 


highly long-term 


illness and the management of the chron- 
ically ill patient. It is timely because at no 
time in medical history has the problem of 
chronic disease been as urgent and as seri- 
ous as today (the authors prefer the term 
“long-term illness because it is less depress- 
ing; yet, it is less descriptive) . Leake points 
out in his excellent prolegomenon that more 
than five million people are presently dis- 
United 
States and at least four times as many suffer 


abled by chronic disease in the 
from minor or temporary chronic or crip- 
The 
chronically ill patient is indeed a challenge 


pling conditions. management of the 
to every physician in our time. 

The book is comprehensive because it 
gives a thorough introduction in Part I, 
General Principles, and demonstrates in 
Part II, Therapy of Specific Diseases, the 
wide scope of chronic diseases which en- 
compasses practically every medical special- 
ty from pediatrics to geriatrics, from allergy 
to urology, including drug addiction and 
alcoholism, seldom thought of as chronic 


diseases. Special chapters are devoted to nu- 
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tritional aspects of chronic disease and to 
the evaluation of the chronically ill for 
surgery. 

The book is highly instructive because 
its emphasis is on the management of and 
practical approach to illness and patient 
from the points of medical science and the 
art of medicine. Where science has as yet 
failed to provide curative treatment, the 


physician must take recourse to his own 


imagination and compassion and try to alle- 
viate suffering. Numerous are the modalities 
of physical medicine and_ rehabilitation 
which originate from such sympathetic at- 
tempts. The work is highly instructive also 
that the 
diseases is no medical specialty but rather a 


because it shows care of chronic 
task of all specialties, requiring frequently 
the team approach of many of them. 

The greatest value of the work rests in 
the first five chapters on General Principles 
of Care in Home and Hospital, Rehabilita- 
tion, Psychological Problems of the Chron- 
ically Il], Multiphasic Screening in Diagnosis 
and Prevention of Chronic Diseases, and, 
last but not least, Nursing Procedures in 
Chronic Illness. Perusal of these chapters 
will do much to dispel the sense of hopeless- 
ness and futility with which many _physi- 
cians still approach this great challenge. It 
will instill an appreciation, a basic knowl- 
edge, and a confidence that much can be 
done today and is being done already by 
devoted men and women, such as the au- 
thors of this book, to help the victims of 
chronic disease to adjust to their limitations 
and to rehabilitate them to the enjoyment 
of life, restricted as it may be. Those who 
shrink away from the care of chronic dis- 
ease as unrewarding and futile will learn 
that the needs of the chronically ill are 
much more complicated than those of the 
acutely ill because most often they may have 
a multiplicity of serious diseases requiring 
intensive diagnostic study and evaluation. 
Their general condition is rarely static and 
commonly subject to continued change, and 
they must be provided, therefore, with 
multiphasic care combining the medical, 
nursing, emotional, spiritual, economic, so- 
cial, and rehabilitation aspects. A total care 
approach must be made, total with respect 
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to the individual and frequently also with 
respect to time. To give such care at home 
or in the hospital, teamwork must be set 
up among the hospital, the specialist, the 
family physician, and the community health 
agencies. Such teamwork may permit limit- 
ing hospitalization to the minimum, and 
home care on a pre- or posthospitalization 
basis to a maximum. If hospitalization is 
needed, the patient will find best care in 
institutions which provide facilities for emo- 
tional and physical rehabilitation and lim- 
ited self-care and vocational training. This 
general specially 


may be in a hospital 


equipped with “long-term or intermediate 


service units’ or in a chronic disease hos- 
pital which, however, must provide all facil- 
ities of active medical and surgical care so 
often needed by the chronically ill patient. 
An appendix to the book contains a list of 
rehabilitation centers but omits reference to 
institutions devoted to the treatment of 
chronic diseases. It is regrettable but prob- 
ably unavoidable that even the listing of the 
rehabilitation centers is incomplete; the re- 
viewer misses reference to his own institu- 
tion. 

Important and gratifying is the plea to in- 
corporate into the sphere of medical educa- 
tion the problems of management of chronic 
disease. In no other field of modern medi- 
cine will the young physician be confronted 
with the multiplicity of medical, psycho- 
logic, and socioeconomic problems which he 
has to meet in medical practice. 


A word of critique may be said in one 
respect only: hopeful and optimistic as the 
medical approach to chronic diseases must 
be, it also must be realistic. Therefore, 
special chapters on the important problems 
of terminal care, the serious complications 
of so many bedridden patients, the pressure 
sores, the amyloidosis, and the irreversible 
end-state of so many chronic inflammatory 
conditions would have been welcome and 
useful. Amyloidosis, as well as decubitus, is 


discussed only in connection with chronic 
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neurologic disease. ‘There might also have 
been a discussion of the question const2ntly 
raised in the management of chronic dis- 
eases: should the patient know the truth or 
much of the truth should he 


how know? 


The practicing physician, the specialist, 
and the medical student will benefit much 
from this well-written textbook. 

MARTIN G. GOLDNER, M.D. 
Brooklyn 


Handbook of Diet Therapy 


DOROTHEA F. TURNER, 1959. Chicago: University of 
Chicago Press.-222 pages. $5.00. 


This book, 
publication 


the third edition since its first 
in 1946, is a precise, scientific, 
and well-documented compendium of the 
diet relating to both health and disease 
states. The method of presentation is con- 
cise, brief, and clear. ‘The book is, therefore, 
very readable and is an excellent reference 
for the practicing physician and the dieti- 
tian. ‘This reviewer highly recommends it as 
an excellent text for teaching dietotherapy 
to all interested in the field. 

The first section presents the essence of 
good nutrition, the value of foods, the basic 
normal diet in terms of food groups, and 
their correlation with recommended dietary 
allowances as prescribed by the Food and 
Board of the National 
(1958 revision). Modifications ol 


Nutrition Research 
Council 
the basic diet for various phases of life, such 
as pregnancy and lactation, childhood and 
adolescence, and the later years, are then 
discussed. 

All this is done in a background plan 
which is followed throughout the text. The 
5 food groups are used as the basis of a 
daily food plan, which describes the quan- 
tity and selection of the members of the 
various food groups. A menu pattern is 
then described and is illustrated by sample 
menus. Excellent tables furnish scientifically 
accurate data of pertinent values. This plan 
offers the admirable quality of maneuver- 
ability. Planning therapeutic diets for vari- 
ous disease states merely means purposeful 
modification of the basic, normal, nutrition- 
ally effective diet. 

The of the book 


second section covers 
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various modifications of the basic diet pre- 
sented in this same fashion and _ reflecting 
indications of various disease states. ‘The 
clinical indications of the various therapeu- 
tic diets, the nutrient content, and the 
method or manner of preparation are well 
presented and documented by most authori- 
tative sources. Newer knowledge concerning 
amino acids; fat content in the diet, with 
particular reference to saturated and un- 
saturated fatty acids; and the gliadin- or 
glutamine-bound fraction of protein with 
relation to keratin malabsorption _ states 
have been incorporated in respective chap- 
ters. 

The nutrient content of the normal and 
therapeutic diets has been calculated and 
presented in table form. These include 
amino acid content of various foods and the 
cholesterol, saturated, and unsaturated fatty 
acid contents of literally hundreds of food 
items. A comprehensive list of flavoring for 
various foods in the chapter on salt  re- 
stricted diets is excellent. 

The author has added a chapter by Mar- 
garet Mead entitled “Interviewing the Pa- 
tient.” It is essential, in planning a diet for 
a particular patient, to remember his socio- 
economic and emotional status. It is im- 
practical to suggest menus which are im- 
possible to effect. Racial customs, dietary 
habits, and likes and dislikes are all factors 
to be considered when planning dietothera 
py. Margaret Mead points out the need for 
the dietitian to be aware of these factors 
and to personally interview the patient as 
a member of the “therapeutic team.” It is a 
point not stressed in other books on the 
subject. 

Finally, there is a third section of the 
book consisting of excellent reference tables 
pertaining to such subjects as the sodium 
and potassium content of foods, weight and 
height, energy expenditure, and so on. 

I was particularly impressed by the cali 
ber of the work and the scientific accuracy 
of each chapter. Yet the book is not cum- 
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bersome. In short, precise chapters, accom- 
panied by excellent summary tables of food 
groups, menu plans, sample menus, and 
sample meals, the author has presented the 
essence of dietotherapy, geared to the most 
recent developments in the field. This re- 
viewer found his task interesting and stim- 
ulating. 
NATHANIEL G. BERK, M.D., F.A.C.P. 
Philadelphia 


The Ureterovesical Junction 

JOHN A. HUTCH, M.D., 1958. Berkeley: University 
of California Press. 178 pages. Illustrated. $7.50. 
This is an excellent study of a controversial 
subject, the ureterovesical junction, based 
upon ten years of investigation. The anat- 
omy, physiology, and pathology of this 
structure are well presented. A variety of 
conditions, such as spastic paraplegia, blad- 
der neck obstruction, and idiopathic hypo- 
tonic bladder, can produce a_ structural 
bladder defect with extravesicalization of 
the intravesical ureter and resultant non- 
obstructive dilation of the upper urinary 
tract with reflux. The author discusses in 
detail the treatment of vesical ureteral re- 
flux; a new operation is described. 

There are 8 concise and well-written chap 
ters with excellent roentgenograms. ‘This 
book should be in the library of every urolo- 
cist. 

M. P. REISER, M.D. 
Minneapolis 


Bone Tumors 


LOUIS LICHTENSTEIN, M.D., 1959. St. Louis: C. V. 
Mosby Co. Second edition. 402 pages. Illustrated. 
$12.00. 
This long-awaited second edition of Lich 
tenstein’s widely respected “Bone Tumors” 
contains 2 added chapters. One gives appro 
priate remarks concerning clinical manage- 
ment of osseous lesions, and the other de- 
scribes tumors of periosteal origin. The new 
edition also contains a new appendix of 21 
pages devoted to tumors of the synovial 
joints, bursae, and tendon sheaths. Each of 
21 chapters deals with a specific type of 
tumor or a group of closely related tumors. 
Most of the chapters have been changed 
in no significant manner, which is a tribute 
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to the excellence of most aspects of the first 
edition. Appropriate minor changes and 
needed. A 
classification of bone tumors according to 


additions have been made as 
their presumed or known tissues of origin 
aids materially as a framework of reference 
for the various benign and malignant en- 
tities. 

The title 
been given to the chapter previously called 


“Benign Osteoblastoma” has 
“Osteogenic Fibroma of Bone.” The clinical, 
roentgenographic, and pathologic features 
of this rare type of lesion are clearly re- 
corded, but in this reviewer’s opinion the 
term “benign osteoblastoma” and even the 
that 
may be subject to later revision. 


assumption this lesion is neoplastic 

Regarding osteogenic sarcoma, the state- 
ment “nor does it seem logical to delay 
surgery pending intensive irradiation of the 
tumor site” is particularly apropos in the 
face of assertions favoring such preoperative 
treatment in the current literature. A nota- 
ble increment to the new edition is the dis- 
cussion of the relatively recently recognized 
entity, parosteal (juxtacortical or perioste- 
al) osteogenic sarcoma. 

The book 
fashion, and the illustrations are excellent. 


Dr. Lichtenstein’s 


is written in a very readable 


excellent discussions of 
found in older 


other 


the tumors likely to be 


patients—notably myeloma, tumors 


of hematopoietic origin, chondrosarcoma, 


chordoma, and metastatic carcinoma— 
should be of special interest to readers of 
Geriatrics. 

DAVID C. DAHLIN, M.D. 


Rochester, Minnesota 


Die Herz-Insuffizienz in der Praxis 

KURT BLOCH, M.D., PH.D., 1958. Stuttgart: Georg 
Thieme Verlag. 216 pages. $4.20. 

Heart failure is the ultimate fate of all pa- 
tients who have heart disease, regardless of 
the type. Especially in older patients, heart 
failure will probably always be with us, in 
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spite of our modern efforts to prevent it, and 
will be common in geriatric practice. In 
most instances, we merely postpone the de- 
velopment of failure which appears sooner 
or later in all cardiac patients. Symptomatol- 
ogy may vary some, as will treatment. In the 
last ten years, great advances have been 
made in the explanation of the pathogenesis 
of heart muscle weakness from myocardial 
insufficiency. Improvements in 


have been forthcoming which 


the therapy 
every physi- 
cian must know about in order to cope with 
the problems and meet the present day 
challenge of heart failure. This book is a 
timely monograph on the subject of heart 
failure, justified fully by the author’s well 
founded concepts of the fundamental patho- 
physiology and his application of the science 
to practice. 

The author obviously has a good grasp of 
the cardiologic literature and a clear con- 
cept of the manifestations of the different 
forms of heart failure. He begins with the 
modern concept of the biophysics and_bio- 
chemistry of the normal heart muscle cell 
and the disturbed processes in the diseased 
heart muscle cell. He discusses the pathology 
of each of the types of acute and chronic 
clinical manifestations, differential diagnosis, 
and treatment in The 
work German. 


considerable detail. 
is written in clear, concise 
It will be of great help to the physician who 
can read it and apply the logical plans of 
management in ministering at his patient’s 
bedside. 

GEORGE R. HERRMANN, M.D. 


Galveston, Texas 


Patient Care and Special Procedures in 
X-Ray Technology 


CAROL HOCKING VENNES, R.N., and JOHN C. 
WATSON, R.T., 1959. St. Louis: C. V. Mosby Co. 203 
pages. Illustrated. $5.75. 

This 200-page textbook is written primarily 
for the x-ray technician and deals with the 
correlation of nursing and x-ray technics in 
the care of the patient. 

The book covers all phases of patient 
handling in relation to radiographic pro- 
cedures. This includes precautions necessary 
to safeguard the patient, such as variations 
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in technic, the need for auxiliary personnel, 
and properties which may be needed. The 
importance of the technician’s part in ac- 
quainting the patient with what is to be 
done and the professional relationship of 
the technician to the nursing staff, to the pa- 
tient, and to the physician are discussed and 
stressed. 

Some chapters are devoted to problems 
encountered in special situations, such as 
special diagnostic procedures, neuroradiog- 


raphy, and operating room and_ bedside 
radiography. 

[his is a reference text that has not, here- 
tofore, been available to x-ray technicians 


and should be a valuable addition to the 
library of every x-ray department. 
DAN L. FINK, M.D. 


St. Paul 


Low-fat Diet 


ROY L. SWANK, M.D., and AAGOT GRIMSGAARD, 
1959. Eugene, Oregon: University of Oregon Books. 
143 pages. $2.50. 

Many geriatricians will be glad to have this 
little paper-bound book. It is full of recipes 
which will be very helpful to the wife who 
has to feed a husband who is on a low-fat 
diet. 


WALTER C. ALVAREZ, M.D. 


Diseases of the Colon and Anorectum 


ROBERT TURRELL, M.D., Editor, 1959. Philadelphia: 
W. B. Saunders Co. Vol. 1, 608 pages. Vol. 2, 630 
pages. Illustrated. $35.00 set 

There is always a need for a good text on 
coloproctologic disease. Dr. Turrell has suc- 
ceeded in filling this need by adding to the 
available literature a 2-volume text on the 
subject. This book is a composite work of 
more than 80 authors, compiled and edited 
by Dr. Turrell. The material is well organ- 
ized and adequately illustrated with photo- 
graphs, diagrams, charts, and photomicro- 
graphs. The field of rectal and colonic dis- 
ease is well who are con- 


covered by men 
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sidered to be authorities in the various fields. 

Medical as well as surgical diseases are 
discussed as to etiology and treatment, with 
exact methods of treatment well outlined. 
Operative procedures described are well il- 
lustrated in a step-by-step fashion. 

The section on embryology and applied 
anatomy is very well written and easily un- 
derstood. Developmental anomalies are not 
included with this section but are mentioned 
in a separate section, which makes correla- 
difficult for 
good, concise discussion of management of 


tion more the uninformed. A 
fluid and electrolyte problems is included 
in the text. The pathologic physiology is re- 
viewed quite completely. 

The entire 2 volumes make for easy, in- 
formative reading for anyone interested in 
rectal and colonic diseases and would make 
a valuable addition to the library of any 
practitioner as a reference in regard to diag- 
nosis treatment of of these 
organs. An adequate bibliography is includ- 


and diseases 
ed for those interested in doing wider read- 
ing on any of the included subject matter. 
The subject matter is grouped well into 
sections and an excellent index is included 
in each volume to facilitate easy and quick 
location of the subject matter in the text. 
Attempt has been made to give complete 
coverage to all aspects of diagnosis and 
treatment of colorectal diseases, including 
radiation therapy of carcinoma of the rec- 
tum and colon as well as surgical treatment 
of all surgical disease and medical treatment 
of nonsurgical diseases. 
C. A. NEUMEISTER, M.D. 
Minneapolis 


Handbook of Cardiology for Nurses 
WALTER MCDELL, M.D., and DORIS R. SCHWARTZ, 
R. N., 1958. New York: Springer Publishing Co. 328 
pages. $4.50. 
The knowledge which nurses need in order 
to provide optimal and even adequate care 
for patients with the several widely varying 
types of cardiovascular disease justifies and 
even makes urgent a text on this subject. 
The publication of a third edition of this 
book within six years indicates that it has 
found an appreciative audience. 

The chapter headings are the same as in 

(Continued on page 72A) 
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the preceding editions except for a new one 
entitled “Before and After Cardiac Surgery.” 
From the point of view of bedside nursing, 
this is perhaps the most valuable chapter in 
the book. Except for this subject and a few 
additions in the chapters on drugs and car- 
diac surgery, the present edition is the same 
as those which have preceded it. 

It is rather disappointing to find that cer- 
tain details of the previous volumes have 
remained unchanged. For example, one 
would tend to expect a specialized text of 
this sort to reflect the most up-to-date sci- 
entific terminology and ideas. It is therefore 
disappointing to find such a term as “auri- 
cle” used instead of the more scientifically 
accurate “atrium” and to find no mention 
of the term “atherosclerosis,” which is now 
in common use in medical centers and in all 
scientific literature. On the other hand, a 
term and instrument as unfamiliar to many 
nurses as “galvanometer” is used without 
any explanation whatever. 

Another type of omission is also disap- 
pointing. In spite of the several recommen- 
dations made by the American Heart Asso- 
ciation, based upon painstaking research 
and evaluation by leading cardiologists in 
the country, Dr. Modell has not included 
them in his discussion of the several diseases. 
Nor 
Heart Association in any of its many facets. 


does he discuss the program of the 

Perhaps one of the most serious weak- 
nesses of the book is in respect to its organ- 
ization. A nurse builds her understanding 
of a patient’s needs directly upon a knowl- 
edge of basic principles of normal and path- 
ologic physiology. The specific nursing needs 
of patients would therefore most logically 
be included as an integral portion of the 
discussion of each disease rather than as 
separate chapters in the final 48 pages of 
the book. 

It is heartening to see considerable em- 
phasis given by Miss Schwartz, author of the 
chapters on nursing, to consideration of the 


emotional needs of patients with cardio- 
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vascular disease and of the community agen- 
cies which serve these patients in many 
areas. It is very disappointing, however, to 
find no discussion of bedside nursing for 
patients receiving nonsurgical forms of care. 
Many nurses are searching for better knowl- 
edge of this type of care for their patients. 
For example, it would be very valuable to 
indicate the differences in energy require- 
ment for such simple patient activities as 
feeding oneself, washing one’s face, combing 
one’s hair, and sitting in a chair as com- 
pared with lying in bed. One would certain- 
ly expect to find fully as much information 
on bedside nursing in such a specialized text 
as one would find on the same subject in a 
general nursing text, but this is not true of 
this book. 


Although much useful information is in- 
cluded, it is hoped that significant revisions 
can be made in future editions to increase 
its value to all nurses caring for patients 
with heart disease. 

MYRTLE COE, R.N. 
Minneapolis 


The Amphetamines, Their Actions and 
Uses 

CHAUNCEY D. LEAKE, PH.D., 1958. Springfield, Ill.: 
Charles C Thomas. 167 pages. $4.50. 

Chauncey Leake says too little about too 


much in his book, but he can never be 
accused of being too succinct. Were it not 
for his statement that the book “may be 
helpful to lawyers, sociologists, psychologists, 
and other intelligent citizens,” verbosity and 
repetition (which may dull even as stimu- 
The 


would necessitate reediting. In deference to 


lating a subject as Amphetamines) 
most of these readers, repetition is used as a 
teaching device and restatement serves to 
emphasize important points. Dr. Leake un- 
doubtedly will enlighten a wide variety of 
intelligent laymen and busy medical practi- 
tioners if they persist to the last chapter. 

The first 6 chapters summarize the chem- 
(briefly) (repeti- 
tively) of the 3  phenylalkylamines, dl- 
amphetamine, d-amphetamine, and methyl- 
amphetamine. The author, himself, reviews 
these chapters in the introduction: “It was 


istry and_ pharmacology 


(Continued on page 74A) 
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not thought wise to include detail on the 
chemistry or on the physicochemical prop- 
erties of the various amphetamines. In a 
general way this book is merely an intro- 
duction to a study of the amphetamines. It 
is not a critical review either of their phar- 
macological actions or of their clinical use 
but rather a survey of what seems to be 
significant information about them.” 


These words do not prepare us for what 
follows in the final chapter and closing note. 
Here Leake, teacher and _ pharmacologist, 
reminds us of the sociologic import of the 
use and abuse of drugs—a matter not usual- 
ly considered by the pharmacologist in his 
laboratory or the physician administering 
to a series of individuals. Should stimulants 
be used in sports or warfare? Why should 
it be socially acceptable for an athlete to 
take advantage of the stimulant properties 
of the caffeine in a cup of coffee but not 
those of amphetamine? ‘To what extent does 
the factor of social aggregation influence 
the use, abuse, and effects of amphetamines 
and many other drugs? These and other 
problems are posed by a reflective Chauncey 
Leake in what must be considered a fine 
preamble to a future discussion of the role 
of drugs in modern society and the forth- 
coming space age. Let us hope that the 
author will expand the last chapter and 
closing note in his first revision. 

EDWARD J. CAFRUNY, PH.D. 
1nn Arbor, Michigan 


New Pamphlets 


“Medicine’s Blueprint for the New Era of 
Aging,” a 2l-page, illustrated pamphlet, has 
been published by the American Medical 
\ssociation’s Committee on Aging to stimu- 
late interest in gerontology among members 
of the medical profession. Offering a positive 
health program for older citizens, the book- 
let presents a 6-point plan as a challenge to 
medical societies at all levels and strongly 
urges the development of realistic attitudes 
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toward the elderly and community-wide ac- 
ceptance of their unique problems. Sugges- 
tions for the expansion and improvement of 
present medical facilities and personnel 
training programs have been included, with 
a special section devoted to the organization 
and operation of medical society committees 
on aging. Copies are available from the 
Council on Medical Service, American Medi- 
cal Association, 535 North Dearborn Street, 
Chicago 10. 


“Making the Most of Your Years,’ Public 
Affairs Pamphlet No. 276, stresses the im- 
portance of early preparation for old age. 
With emphasis upon the important relation- 
ship between health and happiness in later 
years, the author, Evelyn Hart, suggests 
practical solutions to such problems as ade- 
quate nutrition and housing, retention of 
satisfactory relationships within the family, 
maintenance of financial independence, and 
worthwhile occupation of spare time after 
retirement. This attractively illustrated 28- 
page booklet may be obtained for twenty- 
five cents from the Public Affairs Commit- 
tee, 22 East 38th Street, New York City. 


“New York State Activities in the Field 
of the Aging, 1955-1958” summarizes one 
state’s progress in the geriatric field over the 
past four years. Under the gubernatorial 
leadership of Averell Harriman, New York 
State has made significant advances in the 
care of its aged, expanding services for their 
benefit, amending out-of-date laws, and tak- 
ing steps toward the establishment of a 
State Commission on the Aging. In its 44 
pages, this booklet clearly describes the 
state’s activities in the fields of employment, 
education and _ recreation, social welfare, 
mental hygiene, health and medical care, 
insurance, housing, civil service and retire- 
ment, and taxes, as well as its plans for the 
future. Copies may be obtained by writing 
to The Office of the Special Assistant, Prob- 
lems of the Aging, State Capitol, Albany, 
New York. 


“Health Aspects of Aging,” published by 
the American Medical Association Commit- 
tee on Aging, is a collection of papers by 


(Continued on page 78A) 
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doctors and lay workers dealing with health 
and medical problems of the elderly. Com- 
piled for the purpose of calling attention to 
the practicing physician’s potential role in 
the improvement of our present geriatric 
services, the articles present and analyze 
such subjects as stress and exhaustion, the 
roles of exercise and posture, chronic illness, 
and control of fatigue. The Committee has 
expressed the hope that this, the first in a 
proposed series of such collections, will serve 
as a basic background of material for those 
interested in the problems of our older citi- 
zens. For copies, write to the Committee on 
Aging, Council on Medical Service, Ameri- 


can Medical Association, 535 North Dear- 
born Street, Chicago 10. 
“Home Care—A New Look in Public 


Health” is the theme of the March-April 
issue of the Bulletin of the Kentucky State 
Department of Health. Since the introduc- 
tion of a home care program within the 
official public health department is an inno- 
vation in this state, a special demonstration 
program has been set up in five Kentucky 
counties. With the addition of one nurse to 
each county health department, this pro- 
gram has provided sufficient home care to 
remove a large number of chronically ill 
and aged patients from needed _ hospital 
beds. With effective use of photographs, the 
15-page booklet describes the first-year prog- 
ress of the program and presents a practical 
plan for other health departments to follow. 
Copies may be obtained by writing to the 
Kentucky State Department of Health, Edi- 
torial and Business Offices, 620 South Third 
Street, Louisville. 


“Good News for Later Life,” published by 
the New York State Joint Legislative Com- 
mittee on Problems of the Aging, is the 
tenth in a series of annual reports issued by 
the Committee. Covering a wide range of 
problems, needs, programs, and proposals in 
the field of aging, the 169-page report is 
attractively illustrated and contains an al- 
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phabetical subject index. Contributors in- 
clude Meredith B. Givens, executive director 
of the New York State Interdepartmental 
Committee on Low Incomes, writing on 
“Prevention of Poverty in Old Age,” Newell 
Brown, assistant of Labor and 
chairman of the Federal Council on Aging, 
reporting on “The Federal Government's 
Approach to Programs for Older Persons,” 
and New York’s Senator Thomas C. Des- 
mond, whose papers on “Not How Long, 
but How You Live” and “Planning for Re- 
tirement” provide the introductory and 
closing remarks. Single copies are obtain- 


secretary 


able by writing to the Committee at 94 
Broadway, Newburgh, New York. 


“A Report on the AMA Planning Confer- 
ence on Medical Society Action in the Field 
of Aging” is a verbatim report of all papers 
presented at the Conference meeting Sep- 
tember 13 to 14, 1958. These include a panel 
the activities of the Public 
Health Service, American Hospital Associa- 
tion, Council of State Governments, and Na- 


discussion on 


tional Committee on Aging of the National 
Social Welfare Assembly and a symposium 
entitled The Challenge to the Medical Pro- 
fession. A complete list of participants and 
bibliography of current publications on 
aging are included. Single copies of this 
are available from the 
Council on Medical Service, American Med- 
ical Association, 535 North Dearborn Street, 
Chicago 10. 


105-page report 


“No. I Cause of Dependency” is a_ partial 
reprint of the Ninety-Second Annual Report 
of the New York State Department of Social 
Welfare issued February 13. Covering 28 
pages, the report describes some of the prog- 
New York in 
bringing medical and financial aid to those 


ress made by the state of 


unable to provide adequate self-care. Health 
programs and facilities used by New York’s 
welfare agencies include schools and reha- 
bilitation services for the blind, tuberculosis 
care, nursing therapy services, a poliomye- 
litis program, and care for the mentally ill. 
Eighteen case histories are presented as ex- 
amples of the type of work being done by 
the department. For copies, write to the 
New York State Department of Social Wel- 
fare, Albany. 
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Tumors 

of the brain 
in 

the elderly 


WILLIAM T. PEYTON, M.D. 
MINNEAPOLIS 


Brain tumors in ihe elderly are apt 
to be confused with senile degen- 
erations or chronic vascular dis- 
ease and hence not recognized. The 
differential diagnosis can often be 
made only by pneumoencephalo- 
gram, ventriculogram, or intra- 
cranial angiography. 

When diagnosed and operated 
upon, most of these elderly patients 
are improved, many have an ex- 
tended period of comfortable, use- 
ful life, and others are permanently 
cured, 


WILLIAM T. PEYTON practices neurosur- 
gery at University of Minnesota Hospitals, 
Minneapolis. 
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fi There have been reports limited to a 
discussion of brain tumors in the aged 
in which aged persons are considered to 
be those over 60 years.1* There is, how- 
ever, no significant difference in people 
between 50 and 60 and those over 60 
years as to the frequency of various 
types of brain tumor, or the symptoma- 
tology, or their tendency to be confused 
with other conditions that occur in the 
same age group. Also the treatment is 
the same. Therefore, this report con- 
cerns people 50 years of age or older. 

It has been reported that brain tu- 
mors are most common in people be- 
tween the ages of 30 and 50 and that 
they are rare after the age of 65.4 Ap- 
parently this is because in those over 65 
they are confused with senile degenera- 
tions and chronic vascular brain disease 
and hence not recognized. But there does 
not appear in the material reviewed here 
to be any difference in the incidence of 
brain tumors between the age groups of 
50 to 60 and 60 to 70. 


Clinical Study 


In the seven-year period from the begin- 
ning of 1950 to the end of 1956, 147 
patients over 50 in whom a diagnosis of 
brain tumor was established were admit- 
ted to the University Hospitals. Al- 
though 10 of them are listed as unveri- 
fied because, for various reasons, a mi- 
croscopic diagnosis was not yet made by 
angiography, air studies, or exploration, 
it was established that they did have a 
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brain tumor. Of these 147 patients, 137 
were between 50 and 70 years of age, 
84 (61.3 per cent) were between 50 and 
60, and 53 (38.6 per cent) were between 
60 and 70 years of age, which is approx- 
imately the same as the per cent of 
population in each of these age groups. 
In the 1950 USS. there were 
26,345,730 people between 50 and 70 
years of age; 59 per cent were between 


census, 


50 and 60 years of age and 41 per cent 
between 60 and 70. Analysis of these 
figures show that there is no significant 
difference in the frequency of brain tu- 
mors in these ages. 


X? = .539 (P = 0.46) 
The types of tumor encountered in 
this seven-year period and their fre- 
quency were as follows: 
53 Glioblastoma multiforme 
33 Meningioma 
12 Acoustic neuroma 
10 Unverified 
9 Metastatic 
Astrocytoma 
Pituitary adenoma 
6 Miscellaneous 
4 Cholesteatoma 
4 Ependymoma 
2 Oligodendroglioma 
The 10 unverified tumors were: 
3 Tumors of the pons 
2 Sphenoid ridge meningiomas 
2 Tumors of the thalamus 
1 Frontal lobe tumor 
1 Tumor of cerebellopontine angle 
1 Arteriovenous malformation 


The 6 miscellaneous tumors were: 


nh 


Angioblastomas of the cerebellum 
Glomus tumor 

Chordoma 

Dermoid 


Glioma unclassified 
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The symptoms of some of these tu- 
mors, especially the pituitary chromo- 
phobe adenoma and the acoustic neuro- 
ma, are very different from that of brain 
tumors as a whole. But even if this is 
disregarded and the frequency of symp- 
toms in the whole group is analyzed, as 
shown in the accompanying table, it is 
noted that the most frequent first symp- 
tom is headache. Personality change and 
seizures, one or the other, occurred as 
the first symptoms approximately with 
the same frequency as headache. Laux 
found headache less frequent and_ less 
severe and psychic changes more com- 
mon in patients over 50 years of age 
with brain tumor than in those between 
20 and 50 years of age.§ 

It is generally recognized that brain 
tumors in the elderly may be confused 
with cerebrovascular disease or vasogen- 
ic encephalopathy or the senile psycho- 
ses. In autopsy studies of 50 elderly peo- 
ple dying from brain tumors but with 
erroneous premortem diagnoses, Laux 
found that 30 had been diagnosed as 
arteriosclerotic softening.® Headache, 
dizziness, and fleeting numbness or pare- 
sis of the extremities are common in 
vascular disease as well as with brain 
tumors. Cerebral atrophy may first out- 
wardly manifest itself with a_ seizure. 
Personality changes are often the first 
symptoms of the senile psychoses and 
are, more frequently than is generally 
appreciated, the first symptoms of a 
brain tumor. Papilledema may occur in 
the retinopathy of malignant hyperten- 
sion. In the differential diagnosis of 
malignant syndrome of essentiai hyper- 
tension, chronic glomerulonepnritis, and 
brain tumor, the blood pressure and red 
blood cell count are helpful.* Blood 
pressure, both systolic and diastolic, is 
as a rule highest in malignant hyperten- 
sion, intermediate in chronic glomerulo- 
nephritis, and lowest or, as a rule, nor- 
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Frequency of Various Symptoms 


As first 
symptom 


Headache 
Personality change 
Seizures 

Loss of hearing 
Paralysis or paresis 
Aphasia 

Tingling or numbness 
Loss of vision 
Diplopia 

Lump or mass 
Vertigo 

Pain 

Disturbed balance 
Tinnitus 

Weakness 

Chronic fatigue 
Nausea and vomiting 
Exophthalmos 

Coma 

Stiff neck 

Dysphagia or hoarseness 
Loss of libido 
Amenorrhea 
Anorrhexia 


Loss of memory 


mal in brain tumor. The red blood cell 
count is as a rule highest (approximate- 
ly normal) in brain tumor, intermediate 
in malignant hypertension, and lowest 
(average 2,840,000 in 22 cases®) in 
chronic glomerulonephritis. But this 
usual variation cannot be relied upon, 
and, when one encounters a patient with 
seizures and papilledema which may be 
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Total frequency 
during illness 


43 77 
18 54 
18 32 
14 7 
7 41 
24 
ID 
27 
15 
5 
22 
21 


—-—— wero oN NNN UU BR OD A 
—~ ~~ NNN A A Oo 


147 Total 


due to any one otf these diseases, brain 
tumor must be ruled out by special ex- 
aminations—that is, angiography or air 
studics. 

Intracerebral hemorrhage reaches its 
peak of frequency between 50 and 60 
years of age. It may be initiated by head- 
ache, drowsiness, vertigo, fleeting sen- 
sory disturbance of the extremities, and 
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aphasia, all of which may also occur as 
the first symptom of brain tumor. Or, 
more typically, cerebral hemorrhage 
may suddenly appear with severe head- 
ache and vomiting, then unconsciousness 
with signs of hemiplegia. Death occurs 
in a few hours to a few days, and at post 
mortem a hemorrhage is found involv- 
ing the internal capsule and basal gan- 
glia of one side from rupture of a 
branch of the proximal part of the mid- 
dle cerebral artery. Intracerebral hem- 
orrhage from brain tumors is not com- 
mon, especially if anteriovenous anoma- 
lies are excluded, but it does occur and 
is more prone to occur in elderly people, 
reaching its greatest frequency in people 
approximately 60 years of age.‘ 
the carotid, 
intracranial 
intracranial 


Arterial thrombosis of 


basilar, or other arteries 


may so resemble hemor- 
rhage or tumor that it is impossible to 
differentiate them without angiography. 
Intracranial arterial thrombosis may be 
gradually progressive and eventually re- 
sult in hemiplegia, a swollen edematous 
hemisphere with increased intracranial 
pressure producing papilledema, and 
even shift of the ventricles may be dem- 
onstrated on ventriculography and lead 
to a diagnosis of brain tumor, but caro- 
tid angiography will readily make the 
proper diagnosis evident.’ Angiography 
has in this clinic come to replace ventric- 
ulography as, the primary diagnostic 
procedure when there are signs of a 
unilateral process in the cerebrum. 

Finally, subdural hematomas are more 
prone to occur in the aged and differen- 
tial between a hematoma and brain tu- 
mor may be impossible without making 
burr holes or performing a carotid angi- 
ogram. 
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Case Histories 


A few samples of such confusion be- 
tween the diagnosis of subdural hema- 
toma and tumor in the cases reviewed 
here are cited. By the nature of selection 
all these eventually were found to be 
brain tumors. 

Case 1. A 69-year-old man complained 
for four weeks of weakness in the legs 
and headache. He had gradually under- 
gone mental deterioration. When first 
seen, a visual field examination was not 
done while he was sufficiently coopera- 
tive to do such a test. When finally seen 
by neurosurgery several weeks later he 
was in deep coma with no opportunity 
to elicit localizing signs. Burr holes were 
made for possible subdural hematoma, 
but they were negative. He died one 
week later of a right temporo-occipital 
glioblastoma. A demonstrated homony- 
mous hemianopsia which he obviously 
had would have essentially ruled out 
subdural hematoma. In retrospect it is 
also evident that angiography should 
have been done to localize this tumor. 

Case 2. A 57-year-old woman com- 
plained of dizziness and vomiting for 
the preceding six months and of head- 
ache and loss of vision for the preceding 
six weeks. No visual fields were done, 
apparently because of her inability to 
cooperate. A calcified pineal was seen in 
films to be shifted to the left. 
When seen by neurosurgery she was co- 
matose. Burr holes were made and were 
negative for hematoma. Then a ventricu- 
logram was done which led to diagnosis 
of right temporal and occipital lobe tu- 
mor. This glioblastoma was removed 


X-ray 


and she made a rapid recovery. 

Case 3. A 75-year-old man had four 
months previously had a sudden attack 
of unconsciousness followed by a period 
blindness and then re- 
mained confused and suffering from 
hallucinations. He was admitted in ex- 


of temporary 
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tremis. Burr holes for subdural hema- 
toma were negative, and he died the fol- 
lowing day of a large bilateral glioblas- 
toma. 

An occasional tumor in the region of 
the basal ganglia will produce unilateral 
parkinsonism. Meningiomas of the sphe- 
noid ridge have been reported producing 
such symptoms with rapid clearing of 
parkinsonism after removal of the tu- 
mor.® 


Findings from Clinical Study 


In this group of 147 tumors, 36 were 
found to have papilledema. One hun- 
dred and ten had no papilledema, and in 
one there was no record made concern- 
ing papilledema. The glioblastomas and 
acoustic neuromas were most prone to 
have papilledema. In the 53 glioblasto- 
mas, it was present in 17; in the 11 
acoustic neuromas, it was noted in 5 and, 
in 1, there was no record concerning a 
funduscopic examination. 

A field defect was recorded in 35 of 
these 147 tumors. The most common de- 
fect was a homonymous hemianopsia 
which was recorded in 20 cases, 17 of 
which were in patients with glioblasto- 
mas. In fact, all field defects in the glio- 
blastomas with one exception were ho- 
monymous hemianopsias. The one ex- 
ception was a constricted field. It is also 
worthy of note that 30 patients with 
brain tumors were so ill when admitted 
that it was recorded that they were not 
sufficiently cooperative so that even a con- 
frontation field study might be per- 
formed. Nineteen of these had a glio- 
blastoma, and obviously others were in 
similar condition but it was not noted in 
their record. One such patient with a 
glioblastoma, uncooperative for field ex- 
amination when admitted here, had a 
localizing homonymous hemianopsia by 
confrontation recorded by the referring 
general practitioner. 
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In 83 of these 147 cases, the fields 
were either normal or there was no rec- 
ord of fields having been studied. Some 
of these were apparently not sufficiently 
cooperative for field examination, but 
unfortunately this was not always re- 
corded. Hence, obviously, a proper eval- 
uation of the incidence of field changes 
is not possible because of the incomplete 
records. 

One 60-year-old woman with a men- 
ingioma was blind. She had transient 
loss of vision during pregnancy twenty 
years before, and then in another preg- 
nancy approximately a year later be- 
came permanently blind. She was ad- 
mitted in coma with a large meningioma 
of the tuberculum sellae. 


This is an illustration of the tendency 
for brain tumors to first become mani- 
fest or their symptoms to rapidly in- 
crease during pregnancy. This is espe- 
cially true of parasellar meningiomas 
where they are in juxtaposition with the 
optic nerves or the third cranial nerve so 
that slight increase in size is associated 
with dramatic symptomatology of loss 
of vision or diplopia. There have now 
been reported in the literature 11 cases 
of meningioma in this region in which 
loss of vision or diplopia appeared in 
the later months of pregnancy, complete- 
ly receding after delivery. Tumor swell- 
ing is apparently due to retention of 
water because of the steroid hor- 
mones.?® 14 

Plain x-ray films of 58 of these 147 
tumors showed changes that were help- 
ful in the diagnosis of brain tumors. 
Twenty-seven showed bony erosion, 16 
shift of a calcified pineal gland, 8 cal- 
cification in a tumor, and 7 bony hyper- 
ostosis. 

As stated above, it has become the 
policy in this clinic to do a carotid angio- 
gram rather than an air study when 
there are symptoms or findings that in- 
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dicate which cerebral hemisphere is in- 
volved. In these 147 tumors, 85 angio- 
grams and 41 air studies were done (34 
ventriculograms and 7 pneumoencepha- 
lograms) . However, if the pituitary tu- 
mors, in which only one angiogram, 
which was normal, was done and the 
acoustic neuromas, in which only one 
ventriculogram, which was normal, was 
done, are excluded, then the use of these 
diagnostic procedures becomes 83 angio- 
grams and 40 air studies in 128 tumors. 
Fifty-three of the 85 angiograms were 
localizing, 37 had tumor stain, and 16 
were otherwise localizing. An additional 
9 were localizing as to side only; one 
erroneous localization was made on an 
angiogram. Six angiograms were tech- 
nically unsatisfactory and 16 were inter- 
preted as normal. 

Twenty-three of the 34 ventriculo- 
grams were localizing. Three were nor- 
mal and 8 were not technically satisfac- 
tory. 

Five of 7 pneumoencephalograms 
were localizing; one was normal and one 
was technically unsatisfactory. 


Surgical Treatment and Results 


Of these 147 patients, 112 had craniot- 
omy for removal of tumor with 21 post- 
operative deaths, a mortality rate of 
18.7 per cent. 

Of the 53 glioblastomas, 45 were re- 
moved. Ten of these patients died, a 
mortality of 22 per cent. Seven patients 
had emergency operations, and 3 of 
these died (43 per cent). Five were not 
operated upon and 2 had only burr 
holes for possible hematomas. 

Of the 33 meningiomas, 27 were re- 
moved. Six of these patients, or 22 per 
cent, died in the hospital. Six were not 
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operated upon, and in 3 of these the 
meningioma was an incidental postmor- 
tem finding, as they had entered the hos- 
pital with some other fatal disease. One 
of the other 3 was a woman with 
multiple calcified meningiomas in the 
cerebrum whose only symptom was seiz- 
ures; these are being controlled by anti- 
convulsive medication. Another was a 
patient with sphenoid ridge meningioma 
which was not recognized by the oto- 
laryngologist who operated for exten- 
sion of the meningioma into the maxil- 
lary antrum, and one refused to have 
surgery done here. 

Eight of the 12 acoustic neuromas 
were totally removed with preservation 
of function in the seventh nerve in 4 
(50 per cent). One patient with totally 
removed acoustic neuroma died, a post- 
operative mortality of 12.6 per cent. 
Subtotal removal was done for 4 pa- 
tients with acoustic neuromas; there was 
no mortality. 

None of the 10 patients with unveri- 
fied tumors were operated upon. 

Three of the 9 patients with metastat- 
ic carcinomas were operated upon and 6 
were not operated upon. One of those 
operated upon died in the hospital of 
cancer twenty-four days after craniot- 
omy. One lived two years after removal 
of metastatic cancer and the third lived 
five months after removal of the meta- 
static cancer. 

All 7 patients with astrocytomas were 
operated upon with 3 postoperative 
deaths. One patient died from infection, 
one moribund patient died after burr 
holes were made for a possible subdural 
hematoma, and the third patient had an 
extensive deep tumor involving the basal 
ganglia. One patient with astrocytoma of 
the pons was still working seven and 
one-half years after a cyst of the pons 
was evacuated and a biopsy was taken to 
confirm the presence of astrocytoma. 
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All 7 patients with pituitary tumors 
were operated upon without mortality 
and they were given postoperative x-ray 
treatment. 

Four of the patients with miscellane- 
ous tumors were operated upon with one 
death in the hospital, a postoperative 
mortality of 25 per cent. All 4 choleste- 
atomas were operated upon with one 
death in the hospital, a postoperative 
mortality of 25 per cent. 

Three of the 4 patients with ependy- 
momas were operated upon with one 
death in the hospital, a postoperative 
mortality of 33 per cent. 

Both patients with oligodendrogliomas 
were operated upon without mortality. 


Comment 


Unfortunately. the very malignant glio- 
blastoma is the most common type of 
tumor in this age group constituting 36 
per cent of the group analyzed here. It 
is our policy to carry out diagnostic pro- 
cedures on all patients suspected of hav- 
ing brain tumors and, when a tumor 
which appears to be a glioblastoma is 
localized, to perform a craniotomy for 
its removal even though it is recognized 
that they are never cured. If operation is 
not performed, a benign and curable le- 
sion may be mistaken for a glioblastoma 
and allowed to go on to a fatal termina- 
tion. If operated upon, even some appar- 
ently moribund patients rapidly revive 
and return to at least a few months of 
relatively comfortable and sometimes 
useful life, with an occasional unexpect- 
ed longer survival of a year or two and, 
very rarely, even more. 

The other gliomas are more benign. 
They are rarely cured by surgery, but 
lasting survival with minimal disability 
sometimes follows partial removal. 

Meningiomas are second in frequency 
in this material, and were found in 24 
per cent (included are two unverified 
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sphenoid ridge meningiomas). They are 
as a rule benign tumors, removable, 
with satisfactory results, but a few, be- 
cause of location or malignancy, either 
cannot be completely removed or soon 
recur. 

Tinnitus and gradual loss of hearing 
in one ear are usually the first symptoms 
of an acoustic neuroma and often appear 
many years before other symptoms. 
Later symptoms from involvement of 
adjacent structures appear. Usually first 
involved is the fifth cranial nerve, then 
the cerebellum, and eventually the cere- 
brospinal fluid is blocked to produce in- 
creased intracranial pressure and death. 
If recognized and operated upon early, 
most patients will survive indefinitely 
with little morbidity. 

Metastatic intracranial tumors are al- 
ways to be suspected when a person who 
has had carcinoma develops signs of 
brain tumor. On the other hand, patients 
who have a brain tumor should have 
chest x-ray examination for possible evi- 
dence of malignant disease. However, to 
assume that a person, who has had a 
carcinoma and later suffers from an 
intracranial tumor, has an intracranial 
metastasis and, therefore, to allow it to 
go without investigation may lead to a 
benign and curable lesion going on to 
produce death. It is our policy to remove 
solitary intracranial metastases even 
though the average survival is very short. 

Pituitary tumors in the age group 
under discussion are mostly chromo- 
phobe adenomas. The symptom which 
brings patients with this condition to 
seek relief is almost invariably loss of 
vision. In this age group, loss of vision 
may be obscured by cataract formation, 
amenorrhea by menopause, and loss of 
libido by age. The mortality from their 
operative removal is low; the average is 
about 5 per cent but it is even less if 
large lesions that have broken out of the 
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sella and extended into the cerebrum are 
excluded. When surgery is followed by 
x-ray therapy these lesions rarely recur 
and usually some, often much, of the 
lost vision is recovered. X-ray therapy 
without surgery is the proper treatment 
only when there is minimal loss of vision. 

A few craniopharyngiomas, which 
have been present from birth, since they 
are congenital rests, first manifest them- 
selves in this age group by producing 
loss of vision. Partial removal of the cran- 
iopharyngioma appears to be satisfacto- 
ry treatment for lasting preservation of 
vision in these older people which is in 
contrast to the unsatisfactory result of 
partial removal of the tumor in children. 


Summary 


Brain tumors occur quite frequently in 
the aged. Glioblastomas are most com- 
mon and meningiomas are next most fre- 
quent. Brain tumors in this age group 
are prone to be confused with vasogenic 
encephalopathy or senile psychosis and 
often can only be differentiated by spe- 


cial studies, sometimes only by angio- 
graphy. When there is a possibility that 
a brain tumor may be present in these 
elderly people, a hopeless attitude should 
not be assumed. It is true that many 
cannot be relieved or if relieved soon 
have recurrence but, on the other hand, 
many can be restored to useful life. 

Finally, a note of caution is sounded. 
A spinal puncture should not be done 
when a brain tumor is suspected. In the 
presence of a large intracranial tumor or 
even a small one obstructing the cere- 
brospinal pathways, removal of spinal 
fluid from the spinal canal is a very 
dangerous procedure and, as a rule, 
little or no information of diagnostic im- 
portance is obtained. In this group of 
patients with tumor, there were several 
who were apparently precipitated into a 
rapidly progressive worsening or even 
moribund condition by spinal puncture. 
In some it was apparently the cause of 
death while others did recover after 
emergency operation for the removal of 
the tumor. 
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Pen, 


paper, 
and 
parkinsonism 


W. G. ELIASBERG, M.D., Ph.D. 
NEW YORK CITY 


Routine checking of the handwrit- 
ing of elderly patients—and_ pre- 
serving the written product in the 
case record—is a valuable, simple 
diagnostic aid. Handwriting sam- 
ples, before and after a three-min- 
ute period of befriending the pa- 
tient, distinguish between tremor 
and rigidity as psychologic reac- 
tions and aid in the selection of pa- 
tients with parkinsonism who are 
likely to benefit from surgery. 


WLADIMIR G. ELIASBERG practices psychiatry 
and neurology in New York City. 

This paper is based on an investigation 
by Wladimir G. Eliasberg, Herry O. Tel- 
tscher, and Edgar C. Trautman: Neuro- 
psychiatry and Graphodiagnostics in Park- 
inson Research. The present abbreviated 
paper was prepared by W. G. Eliasberg. 
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Mi A number of neurologic and psychi- 
atric disorders leave easily recognizable 
traces produced by pen, pencil, or any 
other writing instrument on paper or 
any other appropriate surface. Such 
traces can be preserved easily, and this is 
the reason why case histories of neuro- 
psychiatric patients in many hospitals 
contain routine samples of handwriting, 
doodling, or scribbling. As early as 
1905, a French psychiatrist, J. Rogues de 
Fursac, published a special study with 
many instructive samples characteristic 
of various neuropsychiatric diseases.! 
However, his book gives only a few 
pages of pictures of what we today 
would call typical Parkinson’s disorder, 
which he listed as Démences Organiques. 

The present study reports data of 20 
cases taken partly from Harlem Hospital 
(chief of the neurological department, 
Dr. Trautman) and partly from the pri- 
vate practices of this author and of 
Herry O. Teltscher, M.A.? 

In this study, it soon became clear 
that psychologic factors such as dissatis- 
faction with the written product, shame 
over one’s inability to write, and, on the 
other hand, friendly encouragement, to- 
gether with physiologic factors such as 
fatigue, have a strong influence on the 
written product. However, the various 
physiologic and structural aspects in- 
volved in the production of the script 
are manifested differently. Parkinson’s 
disease, like differential staining of tis- 
sues, brings out these differences which, 
to a lesser degree, exist also in the nor- 
mal production of handwriting. 
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Selective Effect on Muscles 


Handwriting is produced by a number of 
extensor-flexor and abductive-adductive 
muscle movements. In addition to these, 
muscles are needed to fixate the arm and 
hand so that the moving muscles can do 
their work. The postural muscles are not 
a structural or a definite physiologic 
group. They cooperate ad hoc; they 
form, so to speak, an auxiliary ad hoc 
committee destined to help the writing 
muscles. 

A result, heretofore unknown, is that 
psychologic factors have a strong influ- 
ence on the moving muscles and _prac- 
tically none on the fixating muscles. 
From a teleologic point of view, this 
makes sense. It is easy to understand 
that the fixating muscles guaranteeing 
the necessary rigidity should not be 
easily amenable to the quick succession 
of various psychologic factors. It is also 
teleologically justifiable that the typical 
symptom of the working muscles—the 
tremor—should be extremely amenable 
to psychologic factors. We have seen 
tremor diminish or even disappear from 
the handwriting of a patient who has 
had Parkinson’s disease for twenty 
years; three minutes of befriending 
were sufficient to bring about this effect. 

The postural muscles, on the other 
hand, are strongly amenable to fatigue. 
Thus, we can see the apparently para- 
doxical phenomenon that, when the sam- 
ple is repeated after three minutes of 
befriending, the tremor disappears but 
the rigidity increases as an effect of pe- 
ripheral fatigue. The line “Oh say can 
you see” measured 8.3 cm. in a first and 7.5 
cm. in a second sample of handwriting, 
taken three minutes later. Befriending 
had been effective with the muscles of 
action but the fatigue could not be over- 
come in short time. 

The applicability of the simple meth- 
od which we used in comparing macro- 
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scopic samples is borne out by experi- 
ments done by H. Rohracher, professor 
of psychology in Vienna, who, in a num- 
ber of experiments continued since 1943, 
found that microscopically small oscil- 
lations of the body (amplitude 1 to 5 
microns) increase 32 per cent in ampli- 
tude in the state of expectance as com- 
pared with the state of induced relaxa- 
tion.® 

Thus, it is apparent that the scientific 
graphodiagnostic character diagnosis is 
based on the anatomic (structural) for- 
mula of the muscle movements, while 
pathodiagnosis is more often based on 
the functional (Gestalt) formula of ad 
hoc muscle groups. 


Preoperative Psychologic Screening 


In the surgical approach to parkinson- 
ism, psychologic methods are being used 
more frequently to screen out patients 
who are poor risks. Irving S. Cooper and 
co-workers have shown in a recent paper 
that psychologic methods are helpful in 
the preoperative evaluation of the pa- 
tient. Psychologic factors involved are 
the syndrome of organic mental disease, 
latent schizophrenia, anxiety and panic 
states, passivity and dependence, rigid 
personality, adjustment to the disease, 
and, particularly, reactive or endoge- 
nous depression. These factors were 
evaluated by Cooper by means of psy- 
chologic methods, including interviews. 

It is evident that much time can be 
saved and the reliability of the evaluation 
enhanced by using graphodiagnostic 
methods. 

Cooper has not been able to distin- 
guish tremor and rigidity as psychologic 
reactions. Obviously the psychologic im- 
plications of tremor and rigidity are dif- 
ferent—the patient with tremor is de- 
pendent, weak, and passive as compared 
to the rigid patient who gives the im- 
pression of a retracting, unbending, su- 
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FIG. HU. Franklin D. Roosevelt’s handwriting at 


age 63. 
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FIG. I. Franklin D. Roosevelt’s handwriting 
around 1933, 
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FIG. 1. Handwriting of patient with parkinsonism—from H. Oppenheim’s Lehrbuch die Nerven 


Krankheiten, sixth edition, Berlin, 1913, p. 1729. 


percilious, independent personality. Our 
findings make it easy to distinguish be- 
tween these two personality types. The 
implications for the preoperative selec- 
tion of patients follow from the person- 
ality picture as described by Cooper and 
his co-workers. Much activity, will to 
adjust, and driving force are necessary 
if the operation is to result in maximum 
benefits. 


Applications of Graphodiagnosis 


@ In psychiatry, neurology, and gen- 
eral medicine, the simple paper-pen tests 
of graphodiagnostics have not been em- 
ployed to the fullest extent of their use- 
fulness, the possibilities that these tests 
offer for diagnosis, evaluation of treat- 
ment results, and, theoretically, for the 
refined analysis of symptoms are not 
sufficiently known. 

@ Our psychologic brethren also neg- 
lect the aid of graphodiagnostics, for 
similar reasons. In addition to being 
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unaware of what the analysis of patho- 
logic handwriting changes may reveal, 
they are not sufficiently familiar with 
the psychology, developmental psychol- 
ogy, and pathopsychology of handwrit- 
ing. 

@ Neurologic and psychiatric patho- 
logic changes occur within the frame- 
work of the patient’s personality and his 
social relations—his situation in the wid- 
est sense of the word. The interaction 
between pathomotoric and _ sociopsycho- 
logic factors is demonstrated in the sur- 
prising results, even in severe cases of 
parkinsonism of the “befriending peri- 
od” on the written product. 

@ The effect of the befriending peri- 
od is comparable to that of chemical 
dyes used to distinguish between differ- 
ent types of cells and tissues. Voluntary 
muscles respond to the befriending peri- 
od by diminished tremor. The postural 
muscles, on the other hand, do not re- 
spond to psychologic factors but to fa- 


707 








tigue, with the result that rigidity in- 
creases. 

@ Postural and voluntary muscle 
groups are ad hoc combinations, not an- 
atomic entities. Graphologic character 
diagnosis is based upon physiologic ana- 
tomic structural formula of muscle 
movement; pathodiagnosis is more often 
based upon the functional (Gestalt) for- 
mula of ad hoc muscle groups. 

@ In the surgical approach to parkin- 
sonism, psychologic methods, particu- 
larly graphodiagnosis and the influence 
of befriending, should be used in the 
preoperative evaluation of the patient’s 
personality and his ability to benefit 
from surgery. 

e@ In 
personality remains unchanged in Par- 


certain cases, the premorbid 
kinson’s disease; in others, severe changes 
occur, as was shown by this author and 
his co-worker, H. O. Teltscher, to be 
true for the late President Franklin D. 
Roosevelt (compare figures I, II, and 
III) who suffered from what is known 
in pathopsychology as anosognosia.® 

@ Routine checking of the handwrit- 


ing of their elderly patients is recom- 
mended to physicians. The test consists 
of dictation, copying of standardized 
samples, and spontaneous writing with 
the right hand and repeating the test 
after three minutes’ befriending period. 
Then, the same procedure is followed, 
using the left hand. 

Routine checkings of handwriting are 
being used to verify progress and treat- 
ment and, experimentally, to investigate 
the effectiveness of different treatment 
methods, among them various drugs 
such as Rabellon, Artane, Benadryl, and 
others.® 
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PRINCIPAL SOURCES Of exposure to ionizing radiation are atomic fallout, 


naturally occurring radioactive elements, cosmic emanations, and med- 


ical use of x-rays. Though nuclear conversion and power plants and 


extensive agricultural and industrial use of radioisotopes have in- 


creased the number of individuals imperiled, it has been determined 
that no danger to the community exists at this time. Exposure of all 
people to the natural radioactive components of the earth’s crust and 


the galactic system may amount to as much as | r per year. Man-con- 
trolled atomic activities merit future consideration but now are con- 
jectural and unimportant compared with the natural radioactivity 


experienced in everyday life. 


W. MACHLE, M.D.: Newer hazards from radiation. Indust. Med. & Surg. 28: 369-372, 


1959. 
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Tuberculosis 
lingers as 
the life span 
lengthens 


Part | 


J. ARTHUR MYERS, M.D., and 
HERMINA HARTIG, M.D. 
MINNEAPOLIS 


There has not been a shifting of 
tuberculosis to elderly people, but 
the disease has remained among 
them as a result of infections with 
tubercle bacilli they acquired in 
early life. The only solution of this 
problem now available consists of 
finding all elderly persons harbor- 
ing tubercle bacilli with the tuber- 
culin test and keeping their organ- 
isms corralled. By such protection, 
the young can pass into the upper 
brackets of life without the handi- 
caps from tuberculosis suffered by 
the elderly of this and previous 
generations. 


J. ARTHUR MYERS is professor emeritus, 
School of Public Health and Department 
of Medicine, University of Minnesota. 
HERMINA HARTIG was formerly assistant in 
pediatrics at University of Minnesota Hos- 
pitals and director of the Health Service, 
Minneapolis Public Schools. 
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MB Much has been said and written re- 
cently concerning tuberculosis among 
elderly persons—so much in fact, that 
some people believe that a new situation 
has developed among persons in the up- 
per age brackets. ‘This impression may 
have resulted from the long-held, er- 
roneous opinion that tuberculosis— is 
rare among elderly people. 

Since the late 1920s, we have constant- 
ly waged an attack on tuberculosis among 
elderly people. In 1930, 37 cases of pul- 
monary tuberculosis were reported in 
persons ranging from 50 to 80 years and 
attention was called to older literature 
on this subject. Since then, an abundance 
of cases has been seen and a number of 
articles devoted to this subject have been 
published as well as chapters in books of 
other authors. Moreover, in numerous 
other articles and books, the importance 
of tuberculosis in the aging has been 
emphasized and re-emphasized.1!? The 
present paper repeats something of what 
has previously been said, brings to date 
evidence indicating that the bulk of 
tubercule bacilli in this country are har- 
bored by people in the upper age brack- 
ets, and presents a sound method of 
solving the problem. 


How Tuberculosis has Remained 


One now frequently hears it said that 
tuberculosis has shifted to old people. 
However, no one has adduced evidence 
or has demonstrated such shifting. An 
accurate statement is that tuberculosis 
has remained among old people. 

In areas where little effective control 
work has been done, much tuberculosis 
exists among the aged. It does not stand 
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tuberculosis lingers as 
the life span lengthens 


out in bold relief, however, because it 
is far less dramatic than among younger 
persons. It is often such a benign disease 
among the elderly that those who die 
from it or its complications are not diag- 
nosed and their deaths are reported as 
due to other conditions. 

On the other hand, where good con- 
trol measures have in effect for 
several decades, the disease has dimin- 
ished among infants, children, and adults 
up to 40 years, but it is still prevalent 
among older persons. If the eradication 
program is continued in such places, as 
the present older individuals leave the 
scene, they will be replaced by aging 
persons among whom there is little tu- 
berculosis. Many of the infants, children, 


been 


and young adults who acquired primary 
tuberculosis complexes in the 1880s, 
1890s, and the first decade of this century 
paid the price with their lives, some in 
early childhood, but more in adult life. 
The survivors are the elderly people of 
today and the price of contagion, illness, 
and death is being paid by them, just as 
it was earlier by many of their contempo- 
raries, largely as a result of primary in- 
fections acquired in early life. 

Some of our older persons have had 
one or more early bouts with clinical 
tuberculosis which they overcame at 
least partially with or without the aid of 
professional workers. Others have had 
smoldering lesions from which bacilli 
have been eliminated in sputum for 
years. Their health has been so little im- 
paired that they have been oblivious to 
the presence of tuberculosis. Still others 
have carried primary lesions from early 
life into old age without developing re- 
infection type of clinical disease. Some, 
in whom all tubercle bacilli have died, 
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are as free from tuberculosis as they were 
at birth. There are also those who escaped 
primary infection with tubercle bacilli 
throughout the earlier decades, but ac- 
quired it after they passed 50. Some 
have escaped the bacilli altogether. 
Thus, during the first few decades of 
this century there was so much clinical 
tuberculosis among persons in the first 
four decades of life, and many were so 
obviously ill that they received most of 
the attention of tuberculosis workers. 
Persons in the upper decades who 
had tuberculosis were much less likely 
to have marked symptoms and, there- 
fore, they were rarely examined for this 
disease. In clinics and in physicians’ of- 
fices, those who had such symptoms as 
cough, expectoration, shortness of breath, 
wheezing, and so on, were usually said 
to have chronic bronchitis, emphysema, 
or asthma. Usually the two specific parts 
of an examination—the tuberculin test 
and bacteriologic study of sputum—were 
not employed. Furthermore, too few 
postmortem examinations were made of 
persons dying in old age. When the oc- 
casional physician began to administer 
the two specific tests and to make x-ray 
film inspections of the chests of elderly 
people, the fact that had long ago been 
known was rediscovered—namely, that 
clinical tuberculosis 


the incidence of 


among elderly people was high. 
Review of the Literature 


In studying statistics for Vienna for 1752 
and 1753, Peller found that, among per- 
sons 50 years or over, tuberculosis con- 
stituted 20.8 per cent of the total mor- 
tality.!* Among people of this age period 
in 1752 to 1754, the mortality was 11.13 
per thousand inhabitants for men and 
8.63 for women: When one multiplies 
these figures by 100,000 to get the rate 
for that number, tuberculosis mortality 
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among old people was tremendous. 


Long ago Calmette pointed out that 
chronic pulmonary tuberculosis was very 
frequent in the aged, often taking that 
particular form which physicians call es- 
sential asthma and emphysema.!* He 
emphasized that one should always sus- 
pect this illness all the more, since it 
usually goes unrecognized by reason of 
its insidious and mild symptoms. It tends 
to be without fever and to progress ex- 
tremely slowly. 

Osler pointed out that, at the Phila- 
delphia General Hospital, it was ex- 
tremely common to find either old or 
recent tuberculosis in aged bodies at 
postmortem.!® He cited the case of a per- 
son who died from extensive peritoneal 
tuberculosis at the age of 82. It was Os- 
ler’s opinion that at least some of these 
cases were instances of quiescent disease 
which had dated from early in life. 

In his autopsy studies, Opie found the 
incidence of latent apical lesions in- 
creased with age.'®6 Between the ages of 
18 and 50 years, 8.7 per cent of the 
bodies possessed such lesions, while 
among those subjects who died in later 
life, lesions were present in 28.6 per cent. 
Oppenheim and Coz reported autopsy 
findings on 260 bodies dead at 60 years 
or older.'7 Progressive tuberculous le- 
sions were found in 83 and what appeared 
to be healed lesions in 110. Of the en- 
tire group, they believed that, in 17.7 
per cent, death was caused by tubercu- 
losis. 

Landouzy studied the Paris statistics 
for 1910 and found that, among the 
16,229 people who died from tubercu- 
losis, 8.11 per cent were beyond the age 
of 60 years.'8 In a group of 23,251 old 
people who died from various causes 
that year, death was due to tuberculosis 
in 5.66 per cent. 

Although old people usually develop 
a slowly progressive proliferative type of 
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tuberculosis, they may also have acute, 
highly fatal forms. Braun called atten- 
tion to figures of the Pathological De- 
partment of Basel University which 
showed that more than 14 per cent of 
all the cases of miliary tuberculosis were 
in the bodies of people over 60.'® 

In 1921, Courcoux and Labesse called 
attention to the dangers of spread of 
tuberculosis from people in old age.?° 
They said, in spite of a prevalent opinion 
to the contrary, tuberculosis in old age is 
almost as common as in adults or middle 
age and figures show almost the same ex- 
tent in mortality. They pointed out that, 
in the United States in 1910, for every 
10,000 men then living, 23.57 between 
45 and 65 years of age died from tuber- 
culosis and 20.4 per cent of those who 
died were over 65. In Japan, in 1917, 
the rates for men of these ages were 18.2 
and 15.6, respectively. In France, from 
1906 to 1913, for each 10,000 men living 
between the ages of 40 and 59, 53.6 died 
annually and of those of 60 years and 
over, 33.5. In England, the rate was 
22.54 for each 10,000 men from 45 to 65 
years and 11.9 among each 10,000 from 
65 up. The rates for women of corre- 
sponding ages in these countries were 
lower than those for men. The authors 
were of the opinion that the lowest senile 
death rate from tuberculosis in England 
may have been due to the mortality from 
“chronic bronchitis,” which was by far 
the highest of any of these countries. The 
implication was that the figures for 
chronic bronchitis may have included 
some undiagnosed tuberculosis. The au- 
thors emphasized the fact that, in per- 
sons with tuberculosis in the upper age 
brackets, the process is so mild and 
chronic that it does not excite suspicion 
as to its real nature and thus its conta- 
gion is not suspected. 

In 1930, Banyai observed that, in the 
aged, good physical appearance, appar- 
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tuberculosis lingers as 
the life span lengthens 


ent well being, and absence of fever do 
not exclude tuberculosis.2! He analyzed 
124 cases and pointed out that remissions 
of several months to several years occur 
in some Cases. 

Jennings stated that from June 4, 1916, 
to January 1, 1937, there were 7,212 ad- 
missions to the Glen Lake Sanatorium.2? 
During that period, 996, or 13.8 per cent, 
were over 50 years of age. There were 
more men over 50 than women (722 
men and 274 women). In 1916, approxi- 
mately 9 per cent, but in 1934, 23 per 
cent of the admissions were over 50. The 
percentage of older men was definitely 
greater than of women in every year of 
that period. In 1934, 35 per cent of all 
men admitted to the sanatorium were 
over 50 years. This trend has continued. 
In one Minnesota sanatorium in 1957, 
the youngest patient was 65 years old. 

Jennings later called attention to 875 
persons over 45 years of age in Indian- 
apolis.2* When admitted to a sanatorium, 
all of them had advanced pulmonary 
tuberculosis and had been actual or po- 
tential sources of infection in their com- 
munities. Financial status of elderly con- 
tagious cases is important from the stand- 
point of dissemination of bacilli. Jen- 
nings refers to a survey in Indianapolis, 
which revealed that 31 per cent of such 
persons were indigent and the remaining 
69 per cent lived in homes with relatives. 
Jennings and Jennings published a_pa- 
per under the title, “Is Old Age an In- 
surance Against Tuberculosis?”, in which 
the important facts concerning this dis- 
ease among elderly persons were em- 
phasized.*4 

In 1941, Freeman and Heiken reported 
that, in 3,000 routine postmortem ex- 
aminations, pulmonary tuberculosis was 
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present in 21 per cent.2® The old age 
group—60 or more years—comprised one- 
third of the total necropsy incidence. In 
this one-third, 28 per cent of the total 
incidence of pulmonary tuberculosis was 
found. The authors were of the opinion 
that the large group of older diseased 
persons represents a major obstruction 
to the national tuberculosis program of 
the segregation of open cases. They ad- 
vocated earlier diagnosis, a more strin- 
gent isolation, and more active treat- 
ment. 

In 1944, Anderson pointed out that 
senescence frequently masks the presence 
of organic lesions, so a plea was made for 
more accurate methods to uncover hid- 
den infections in the aged.?6 

In 1944, Laird stressed the fact that 
the disease often causes no symptom ex- 
cept productive cough.** He emphasized 
the dangers of such cases from the stand- 
point of infection of others. He stated 
that these highly infectious persons are 
sometimes entrusted with the care of 
young children or are in close contact 
with members of the family. 

Harrington found tubercle bacilli in 
the sputum of approximately 9 per cent 
of 975 elderly persons of 55 years or over, 
most of whom were residing in institu- 
tions for the aged, but who were not sus- 
pected of having tuberculosis.?* 

Medlar examined the records of 1,332 
postmortem examinations in Manhattan 
and found that 61 persons, or 4.58 per 
cent, had tuberculous cavities in the 
lungs.*® Forty-nine of these 61 persons 
were white men, 45 of whom were over 
40 years of age. 

Medlar analyzed 14,719 necropsies in 
private and general hospitals in New 
York City and vicinity and compared 
those that were done from 1916 to 1920 
with those between 1940 and 1945.8° Of 
those subjects who had died after the age 
of 50 years, more pathologically signifi- 
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cant tuberculosis was present in those 
examined from 1940 to 1945 than those 
of 1916 to 1920. This is what one might 
expect, since there probably was as much 
residual tuberculosis among humans in 
this age group between 1940 and 1945 
as among those of the same age from 
1916 to 1920. Probably both groups had 
approximately the same exposure in 
childhood and young adulthood. Cer- 
tainly those over 50 years of age in the 
1940s were afforded almost no protec- 
tion as infants and children against hu- 
man and bovine types of tubercle ba- 
cilli. 

Boyd reported cases showing the long 
interval of remission of tuberculous le- 
sions.®1 

Moran pointed out that, among 245 
necropsies of persons who died in an in- 
stitution for the mentally ill, 52 revealed 
evidence of progressive tuberculosis at 
the average age of 51.9 years.82 Among 
389 who died in a general hospital, 59 
had active tuberculosis at the average age 
of 58.4 years. Long stated that during 
World War II, among persons discharged 
from the army because of tuberculosis, 
the percentage was 8 times greater among 
those 40 and over than among those 
under 20 years.*8 

A most recent and excellent contribu- 
tion was made by Smith, in a study of 
100 consecutive cases of pulmonary tu- 
berculosis newly diagnosed in people over 
55 years at the Ruchill Hospital, Glas- 
gow.*4 Every effort was made to obtain 
previous x-ray films or reports in an at- 
tempt to determine whether all lesions 
in elderly people are of long standing, 
and so on. Besides much other valuable 
information, he found that, in 50 who 
had previous x-ray film inspection of 
their chests, 46 per cent had been re- 
ported as radiologically clear. He said: 
“The aim of tuberculosis work is not 
now concerned so much with control of 
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disease as with eradication of infection.” 

Many more references could be cited, 
but they would only serve to emphasize 
the problem of tuberculosis among aged 
people. It is likely that this problem is 
as old as tuberculosis itself. 


Tuberculosis as a Public Health Problem 


Probably the percentage of elderly per- 
sons who have clinical tuberculosis is 
no greater than it was when the twentieth 
century opened, but there are now more 
cases because many more persons are 
living in the later years of life. 

Marked changes have occurred in the 
tuberculosis picture during the past few 
decades. However, these changes, almost 
to the extent of causing the tuberculosis 
picture to be unrecognizable, have oc- 
curred in the earlier part of life. In the 
upper age brackets, almost no change 
has occurred with reference to incidence 
of infection and morbidity, except that 
the life span has increased and there are 
more old people to have clinical disease 
evolve or reactivate in their bodies. Anti- 
tuberculosis drugs have aided in_post- 
poning many deaths, and, in some cases, 
resectional surgery has helped. Provision 
of a large number of sanatorium beds, es- 
pecially in the second decade of this 
century, and the veterinarians’ program 
of eradication of tuberculosis among 
cattle so reduced and corralled the popu- 
lations of tubercle bacilli that many chil- 
dren and young adults escaped their in- 
vasions. As the populations of tubercle 
bacilli decreased, the number of unin- 
fected children increased so that by the 
1950s, where approximately one in two 
children of grade school age had been 
infected, only 2 or 3 per cent had been 
invaded with tubercle bacilli. As the 
children grew older, relatively few in- 
fections occurred, so that, in many col- 
leges and universities, 10 per centoor less 
of entering students reacted to tubercu- 
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lin. Morbidity rates take a course paral- 
lel to those of infection among people. 
Therefore, with the marked decrease in 
infection, there was a corresponding de- 
crease in clinical disease among infants, 
children, and young adults. Until about 
1947, the mortality graph was parallel 
with those of morbidity and infection. 
Therefore, with the decrease in infec- 
tion and morbidity, there was a corre- 
sponding decrease in mortality in these 
earlier decades of human life. 

However, the decreases in infection, 
morbidity, and mortality do not extend 
to persons in the upper age brackets (40 
years and over) because the procedures 
that caused them have not been in opera- 
tion sufficiently long. Generations, born 
before sanatoriums were in extensive use 
and before veterinarians had markedly 
reduced tuberculosis in the cattle herds, 
were infected in large numbers as chil- 
dren, and correspondingly large numbers 
were destined to have clinical disease 
evolve in every decade of their lives. 
Many infants and young children died 
from miliary tuberculosis, meningitis, 
and pneumonia. Many children of grade 
school age suffered from chronic extra- 
thoracic lesions in lymph nodes, bones, 
joints, and so on, which usually did not 
kill. Teen-age girls and boys fell ill from 
pulmonary tuberculosis and many died. 
Morbidity and mortality rates reached 
tremendous heights among those in the 
third and fourth decades of life and it 
was for those generations that the sana- 
toriums were built. Indeed, there are few 
places in the world today that have as 
high tuberculosis morbidity and mortali- 
ty rates as obtained in the United States 
at that time. It is the survivors of these 
generations, now the old people, who are 
contributing most of the morbidity and 
mortality from tuberculosis. They are 
paying the price for infections acquired 
so long ago. 
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Infection and Morbidity Rates 


True to form, high incidence of infection 
in persons beyond the age of 40 years re- 
sults in correspondingly high morbidity 
and mortality. Even in rural counties, 
tuberculin testing surveys reveal 50 to 
60 per cent of persons 40 years or over 
react to tuberculin. 

In a rural county-wide testing pro- 
gram, Jordan and Jordan reported that 
among more than 2,000 men between 40 
and 80, approximately 47 per cent re- 
acted. In the decade from 60 to 69, 59 
per cent reacted.*> Among more than 
2,100 women between 40 and 80, 42 per 
cent reacted, and, of those in the decade 
from 60 to 69 years, 51 per cent reacted. 

Chesrow and Novak administered the 
tuberculin test to 2,104 persons of 60 
years and over in the Oak Forest Infirma- 
ry, Oak Forest, Illinois, where 76 per 
cent reacted (80 per cent of the men and 
68.7 per cent of the women).®* These in- 
vestigators pointed out that tuberculin 
sensitivity is maintained for a long time. 
They found reactors in persons more 
than 100 years old. They said, “Tuber- 
culosis remains a major problem  be- 
cause of the high residuum of infection 
in our old population.” 

In many places, 80 per cent and more 
of the mortality and morbidity occurs 
among persons in and beyond the fifth 
decade, and 60 per cent or more among 
those in the seventh decade or older. 

The United States Public Health Serv- 
ice reported that in 1956 the new case 
rate was 64.2 per 100,000 among persons 
from 45 to 64, and 78.2 per 100,000 
among those 65 and over; whereas, the 
case rate for people of all ages was 41.2 
per 100,000. The same year, the tubercu- 
losis mortality rate was 16.6 per 100,000 
for those from 45 to 64 and 34.5 for those 
65 and over, whereas the all-age mortali- 
ty rate was 8.4. 

There are still enough infants, chil- 
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dren, and young adults being infected to 
produce a considerable case rate and also 
some deaths. These will continue as long 
as tubercle bacilli are allowed to invade 
the bodies of the young. There is likeli- 
hood that the case rate of 13.8 per 100,- 
000 among children under the age of 5 
years in 1956 was due in considerable 
part to primary pulmonary infiltrates 
being diagnosed as clinical disease. The 
most accurate figures will be available 
when all children in this age period, as 
well as persons in the remainder of life’s 
span who react to tuberculin, are recog- 
nized as cases of tuberculosis, regardless 
of presence or absence of other findings. 

Where tuberculin testing has been 
done among elderly people, more men 
than women have reacted. Therefore, 
morbidity and mortality are higher 
among elderly men than among women. 
In the United States in 1956, 32,800 
white men and 16,311 white women were 
reported as new cases of tuberculosis; 
whereas, among the nonwhite popula- 
tion, 11,110 men and 7,331 women were 
reported as new cases, making a total of 
68,866. The same year, 7,699 white men 
and 2,803 white women died; whereas, 
among the nonwhites, 2,296 men and 
1,263 women died from tuberculosis. No 
good explanation has been offered for 
the lower incidence of tuberculous infec- 
tion and the consequent lower case and 
mortality rates among women than 
among men. 

Explanations have been offered for the 
fact that morbidity and mortality are 
now much higher among older people, 
particularly men, than in the earlier age 
brackets. For example, Monk and Terris, 
reporting on the increase of tuberculosis 
mortality in elderly men from 1940 to 
1950, offered several theoretical explana- 
tions.37 

It has been suggested that elderly peo- 
ple are being exposed to current con- 
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tagious cases which thus results in their 
clinical disease. The evidence, however, 
is much stronger for endogenous rein- 
fections accounting for practically all of 
the clinical disease among the elderly. 
Where survey testing has been done, 50 
per cent or more of them react to tuber- 
culin, indicating the presence at least of 
primary lesions harboring tubercle ba- 
cilli. Postmortem examinations on bodies 
of elderly persons who died from tuber- 
culosis often bring to light old calcified 
lesions. If elderly people were being ex- 
ogenously reinfected, one would expect 
to find high infection attack rates among 
children and young adults in the same 
area. Apparently this situation does not 
obtain, but, on the contrary, infection at- 
tack rates among children continue to 
decrease. 

The situation now being observed in 
the United States is in evidence in other 
parts of the world where good tubercu- 
losis control work in both people and 
animals has been in operation, such as 
the Scandinavian countries and Holland. 
This situation must obtain in any coun- 
try that is solving its tuberculosis prob- 
lem. The time comes when most of the 
tubercle bacilli of the country are har- 
bored by elderly people. In Japan in 
1943, the highest mortality rate was 
among persons from 20 to 24 years, 617.4 
per 100,000.8° In 1951, the highest rate 
was 201.0 among those from 25 to 29 
years; whereas, in 1957, the highest rate, 
namely 164.5, obtained among those 
from 70 to 74 years. Thus, before tuber- 
culosis is eradicated, it last remains a 
serious problem among persons in the 
upper age brackets. The young who are 
being infected today in any nation will 
create a tuberculosis problem within 
the various decades of their spans of life, 
last of which will be in old age. 


(The second part of this 2-part article as well as 
the references will follow in the next issue.) 
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The role of the elements in aging 
of the exposed skin is emphasized 
and practical prophylactic sugges- 
tions are given. Better known chem- 
ical changes with aging are de- 
scribed. Systemic significance of 
graying hair is discussed, including 
suggestive therapeutic hints from 
laboratory and clinical studies. In- 
terrelationships such as nutrition, 
body tone, and mental health are 
defined. 


The 
aging 
skin 


S. A. KLEIN, M. D. 
MORRISTOWN, NEW JERSEY 


SOLOMON ALEXANDER KLEIN is consultant 
dermatologist, All Souls Hospital, Morris 
town, New Jersey. 
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i I have been trying to find a suitable 
definition for the aging skin and find 
that the exceptions are sufficiently nu- 
merous to deter me from a categorical 
definition. If we say the aging skin is a 
mature or senile skin, we are substitut- 
ing one word for another and will have 
to define two concepts where we started 
with one. The fact is that all of us can, 
with some measure of accuracy, note 
changes in the skin which we have come 
to associate with the middle and later 
years, as those periods are commonly 
understood. Thus we speak of wrinkling, 
loss of turgor, pallor, discolorations, 
and graying of the hair as accompani- 
ments of the advancing years. 


Aging Characteristics of the Exposed Skin 


The histologic features of skin which is 
aging but not exposed has been de- 
scribed by W. F. Lever.’ Senile changes 
are noted in the thinning and atrophy of 
the subcutaneous fat, but these elements 
are accentuated where the skin is ex- 
posed, and one also finds wrinkling and 
furrowing. 

Doubtless, you recall the leathery 
nape of the outdoorsman. Here there is 
an actual thickening known as senile 
elastosis and this is an unusual circum- 
stance. Lever has further remarked that 
the microscopic findings in the covered 
skin include flattening of the rete pegs 
and atrophy of the collagen bundles. In- 
terestingly enough, so-called degenera- 
tive changes are not common, though 
mild obliterative vascular changes may 
be noted. 
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Where the skin has been exposed, the 
microscopic changes do exhibit senile de- 
generation of the collagen and elastic 
fibers and these findings are not uncom- 
mon in the third decade. The collagen 
fibers clump, granulate, and exhibit ba- 
sophilic staining called basophilic de- 
generation of the collagen. However, the 
elastic fibers also swell, fragment, and 
clump. These too have an affinity for the 
basic dyes such as safranine and methy- 
lene blue and have been observed in the 
senile skin by MacLeod and Muende.2 
The elastin «may terminate in colloid 
degeneration with the fibers swollen and 
homogeneous. At this point they break 
into masses, clumps, and granules as ob- 
served in the case of collagen. 

A special case of senile atrophy is seen 
in kraurosis vulvae in which there is 
progressive change in the vulval mucosa. 
The smooth shining dry surface shows 
pathologic changes similar to that seen 
in the senile skin. 

It is well to observe that keratoses 
find a ready base in these terminal 
forms, and the tendency toward malig- 
nant degeneration is enhanced. The 
early changes in these keratoses have 
been described by MacLeod and Muen- 
de.2 The initial acanthoses are followed 
by flattening and atrophy of the epider- 
mal junction. The lower layer cells ex- 
hibit vacuolation and nuclear shriveling. 
These too are degenerative changes 
which may be followed by hyperkera- 
tosis. We have already noted the corium 
changes. 

A singular phenomenon may be re- 
marked at this point. When degenerative 
neoplastic changes occur on the face, 
these are usually in the form of basal- 
cell epitheliomas, but those which occur 
on the back of the hands are generally 
prickle-cell carcinomas. There must be a 
basic ‘difference between these two sites 
to account for this, though there is little 
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question that the hand lesions are more 
dangerous because of their metastatic 
tendency. In a careful histologic study, 
S. R. Haythorn concluded that the facial 
lesions arise from the hair matrix.® Al- 
though there is an abundance of hair 
follicles in the face, we ought not forget 
that prickle-cell cancers of the face are 
not unusual either. 

There is one kind of degeneration 
which is ubiquitous and which does not 
wait for old age either—this is the 
edematous degeneration found most 
commonly in sunburn though it is seen 
also in lupus erythematosus. The cells 
swell and stain poorly due to edema of 
the meshes of the stretched spongio- 
plastic network. I have little doubt that 
repeated trauma of this type may be one 
of the leading causes for senile degen- 
eration of the exposed skin. I believe 
that dermatologists agree that this ex- 
ternal factor is the single most impor- 
tant element predisposing the skin to 
epitheliomatous degeneration. Our life- 
long predilection for suntanning may be 
regarded, therefore, as an unfortunate 
practice from the dermatologic view- 
point. The repeated large and small in- 
sults to the skin extending over many 
years contribute in no small degree to 
the clinical and microscopic alterations 
which we describe as the senile skin. 


“Built-in” Protection 


The ability of the skin to counteract 
these injuries is variable. It depends on 
such well-established factors as heredity, 
nutrition, and local care—all of which 
are inextricably interwoven in a fine 
complex with the mental factors. 

Of course the skin does make an ef- 
fort to protect itself. For example, in the 
case of sunlight, the tanning process is 
variably successful in protecting the der- 
mis against the burning rays. We should 
not forget that even the darkest racial 
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the aging skin 


skins are susceptible to sunburn. Dark- 
skinned races inhabiting sundrenched 
atmospheres use either animal or vege- 
table fats and oils as skin dressings to 
protect themselves against sun and wind 
burn. 

It is now known that the ultraviolet 
range between 2,900 to 3,200 A is respon- 
sible for solar dermatitis. We have some 
refined attempts to give us the protec- 
tion against this wave length range. The 
objective is to produce a tanning effect 
with a minimum of dermatitis. A few 
commonly used formulas designed for 
this purpose are as follows: 


1. Menthyl anthranilate 5.0 
Castor oil 15.0 
Alcohol qs 100.0 

2. Para-aminobenzoic acid 15.0 
Petrolatum 100.0 

3. Digalloyl trioleate 3.0 
Vanishing cream ad 100.1 

4. Menthyl anthranilate 5.0 
Titanium dioxide 5.0 
Vanishing cream ad 100.0 


The 
chemicals is not consistent, since spec- 


ability of these sunscreening 


trophotometric indicate 
that 5 per cent menthyl anthranilate 
filters 95 per cent of the wave lengths 
between 2,950 to 3,200 A while digalloyl 
trioleate blocks all the 
tween 2,900 to 3,150 A. 


measurements 


radiations be- 


The recent use of the psoralens to 
promote temporary tanning when taken 
internally, which is but another effort 
to protect the skin against the sun, was 
introduced into this country from Egyp- 
tian sources. It was first commercialized 
as Oxsoralen and is now also available 
as Meloxine. It is imperative to remem- 
ber these agents are photosensitizing 
and render the skin hypersensitive to the 
sun. Exposure to the light must be grad- 
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ual if unusually bad burns are to be 
avoided. Parenthetically, we note their 
original purpose has been to assist in 
the treatment of vitiligo. This material 
appears to have some potency in re- 
pigmenting and augmenting the pigmen- 
tation of the skin. 

We see, therefore, that this darkening 
of the skin when exposed to the sun is 
generally accepted as having some pro- 
tective function. Some individuals are 
unable to benefit from this device with 
the result that they burn very easily and 
cannot tolerate direct sunlight. In this 
sense, tanning may be regarded as anti- 
aging. It is reported from Egypt that the 
psoralens have been used there for cen- 
turies to promote pigmentation in viti- 
ligo. They were extracted there from the 
plants Fagara xanthoxyloides and Ammi 
majus, Linn., and the active ingredient 
is now regarded as 8-methoxy-psoralen. 
In the formulas which have been given, 
titanium dioxide is a powder with 
unique covering properties and it adds 
additional mechanical protection to the 
formula. This local protection, whether 
attempted internally or externally, is but 
one facet of the larger problem of the 
aging skin. 

Another local built-in mechanism 
which affords protection against the ele- 
ments are the local secretions deposited 
on the surface of the skin. When we 
apply oily substances to the skin, we are 
making an effort to imitate our natural 
secretions. To the best of my knowledge, 
the first telling study concerning sebum 
was made by Kvorning* in 1949, fol- 
lowed by the classic analysis by Mac- 
Kenna, Wheatley, and Wormall' in 
1951. 

A physiologic cream, if it is going to 
be formulated, will have to be consistent 
with sebum. Lanolin, cold cream, petro- 
latum, and other petroleum products 
have played large parts in this commer- 
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cialization of protective creams, but 
none of them is physiologically sound. 
Our objective here is a skin dressing 
which will take its rightful place in the 
over-all therapeutic regimen. 

The London studies reported forearm 
sebum to contain about 30 per cent free 
fatty acids, 37.5 per cent esterified fatty 
acids, and 32.5 per cent unsaponifiable 
factors. Therefore, it can be seen that 
lanolin, which is 92 per cent wax esters 
of the higher fatty alcohols and long 
chain fatty acids, falls far short of na- 
ture’s plan for the human skin. 

Perhaps, women’s continuous effort to 
find a good skin dressing will lead ulti- 
mately to a happier solution, for there 
is apparently some foundation for the 
need for a physiologic cream. Aging 
tends to be a generalized process and 
systemic care must supersede any local 
application. In this context, the creams 
should play a definitive role particularly 
when applied to the exposed portions of 
the skin. In the meantime, estrogens, 
poilen, royal jelly, and vitamins are 
singly or in combination being added 
for current usage to the bases already 
mentioned. 

We should note that sebum is not se- 
baceous excretion exclusively. The sur- 
face layers contain horn cell debris and 
sweat gland products as well, but the 
oily and waxy film which is derived 
from these sources is vital to the well- 
being and appearance of the skin. 
Suzuki showed that from the seventieth 
year on, the male does not show any 
characteristic change in the sebaceous 
secretions, whereas women exhibit a sig- 
nificant drop in old age. I am satisfied, 
on clinical grounds alone, that this drop 
may be significant in women even before 
this age. As this is a systemic factor, it 
will require a systemic approach. 

Rothman has collated a series of stud- 
ies emphasizing the relationship of the 
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estrogens and androgens to the seba- 
ceous and apocrine systems.® Increased 
quantities of estrogens depress the glan- 
dular proliferation of these structures. 
According to current thinking, increased 
sebaceous activity results from an aug- 
mentation of circulating androgens. 
With the waning of sexual activity, func- 
tioning of both types of glands diminish 
and involutional changes follow. This 
helps to explain how this internal factor 
is related to skin aging, why external 
preparations have been sought as a par- 
tial remedy for this internal deficiency, 
and why such a remedy will bear equiv- 
ocal results. 

In 1931, Meyer found, paradoxically, 
a notable decline in the cholesterol con- 
tent of the skin with advancing age.‘ His 
highest values were obtained with fetal 
skin, that is, 1,203 mg. sterols per 100 
grams of dry skin substance. In _chil- 
dren, this decreased to 493 mg. and, in 
adults over the age of 14, to 367 mg. 
More recently, Eckstein found the hair 
of children to contain 9 to 12 per cent 
cholesterol as compared with | to 5 per 
cent found in adults.§ There appears to 
be an inability of the adult skin to trans- 
form squalene, now regarded as the pre- 
cursor of cholesterol, into this vital sub- 
stance. The relationship of gonadal func- 
tion to this phenomenon has been dem- 
onstrated by Washburn and Liese.® They 
treated a hypogonadal male with values 
found in a child who, after testosterone 
therapy, was found to have 7.6 per cent 
cholesterol. The juvenile apparently has 
the ability to convert squalene into cho- 
lesterol. 

An additional chemical finding re- 
lated to aging is the calcium content of 
the skin, which increases with age. In 
view of the numerous calcium problems 
affliated with aging, such as hypocal- 
cemia and osteoporosis, this finding is 
odd. 
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There is common agreement that cal- 
cium is essential in the cementing sub- 
stance of endothelial cells. This may be 
insufficient to account for the increase 
in the epidermis and cutis. There are, of 
course, other biochemical reactions oc- 
curring at this time. For example, 
Shaw,!8 and Ernstene and Volk! have 
demonstrated that the carbon dioxide 
delivery to the skin is markedly de- 
creased after the age of 40. It is hardly 
surprising to find further that the oxy- 
gen uptake of the skin in the adult is 
that in the fetal skin. This 
holds for glycolysis as well. Barron and 
co-workers attempt to explain this by 
noting the relative increase of the con- 
nective tissue in the older skin.12 They 
observed that fetal skin lactate is double 
that of the adult. As this chemical inter- 
change diminishes with age, the connec- 
tive tissue and keratin are increased. 
Lansing has shown that the arterial elas- 
tin is increased at this time.1* 


less than 


In contrast to calcium, Bonting re- 
ports that the adult skin contains only 
about 60 per cent of the sulphur found 
in the young skin.'4 With advancing 
years, there consider- 
able drop of both the cysteine-cystine 


sulphur and methionine sulphur as re- 


appears to be a 


lated to total nitrogen. Cysteine-cystine 
sulphur drops to 44 per cent and methi- 
onine sulphur to 75 per cent of the orig- 
inal amounts. 

The content of the skin also 
fluctuates in an unusual manner. In in- 
fancy, it totals 81 to 82 per cent of the 
total weight and this drops during ado- 
lescence to 62 per cent. Despite the so- 
called dried-out skin of senescence, the 


water 


water content reputedly shows a consid- 
erable increase in these later years. 
The physical phenomena associated 
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with skin function are well recognized. 
The elasticity of the young skin is illus- 
trated by the rebound reaction. Though 
the extensibility is lessened with age, the 
tensile strength of the skin is reported 
to increase with age. 

Although it is not uncommon to see 
wrinkling, furrowing, and sagging of the 
skin in younger individuals, we have 
come to associate these signs with age. 
These signs, however, may be associated 
with anxiety, fear, and other negative 
emotions. If we are to accept these in- 
dexes as bona fide when occurring in the 
young, then the role of mental health in 
the aging of skin will require study and 
elucidation. The question, of course, is 
whether we should limit the effect of 
poor mental health on the skin alone. I 
am unaware of any tissue immune to its 
insults. 

The debt we owe our ancestors for the 
quality of our skins is no less than that 
for any other hereditable factor. If there 
is a minimizing of this, at this time, it is 
in order to advance the cause of those 
elements with which we may deal in a 
more direct and dynamic fashion. In the 
case of heredity, the charge of fatalism 
is manifest for skin care just as it is for 
other organs. 


Methods of Preservation 


The fact is that we have sufficient data 
to make some reasonable efforts along 
lines of preservation. I would like to em- 
phasize some of these facets. 

First, the indiscriminate exposure of 
the skin to the elements will only pro- 
mote degenerative changes. In suscepti- 
ble subjects, the ground is prepared for 
malignant changes. I am not recom- 
mending an avoidance of sunlight or 
wind, though erring on the side of cau- 
tion would appear to be a saving pro- 
cedure. Some assistance is procurable 
from the stock of ultraviolet filters now 
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procurable in creams and lotions. The 
use of 8-methoxypsoralen as a regular 
procedure to promote melanosis is de- 
batable with our current knowledge of 
this agent. For those who are unduly 
sensitive to the effects of sunlight, this 
temporizing substance may be helpful 
in preventing the severer aspects of solar 
dermatitis. However, the psoralens are 
not without some danger, for their 
photosensitizing facility may induce 
burns far more severe than those they 
are meant to prevent. Gradual sun expo- 
sure following its ingestion is essential. 

I think it is good practice for physi- 
cians in whatever specialty to inspect 
the skin of their patients for signs of 
deficiency or abnormality and to _pre- 
scribe for these routinely. I have found 
vitamin A, particularly, needed by many 
aging skins. If continued for several 
months, it can often promote an appreci- 
able benefit in suppleness and softness, 
after which time the smaller doses may 
be sufficient for maintenance. 

Because of the current practice of 
elaborating the role of cholesterol ii 
the aging process, substitutes for animal 
fats have been recommended in the form 
of unsaturated vegetable oils. Yet, we 
may recall the liver oil 
among Scandinavian lands for the pro- 
motion of good hair growth. In this re- 
gard, the substitution of vitamin D con- 
centrates cannot serve an identical func- 
tion, as the oils are rich in unsaturated 


role of cod 


fatty acids, which are common ingredi- 
ents of marine oils. That is why these 
animal products are not equivalent to 
the fats found in land animals. How- 
ever, I have observed that the use of the 
unsaturated vegetable oils, such as corn, 
soya, peanut, and safflower, do promote 
better skin function in younger patients 
with acne. 

Laboratory studies with experimental 
animals deprived of unsaturated fatty 
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acids have produced clinical syndromes 
resembling that of seborrheic dermatitis, 
though this has been difficult to repro- 
duce with human beings. There are 
many older patients subject to the sebor- 
rheic diathesis for whom the regular use 
of these acids is indicated. 

The use of androgen-estrogen vitamin 
formulas as a catchall for patients in the 
advancing age group is not universally 
approved. Their anabolic tendency is not 
in question, but the regular parenteral 
or oral use of the sex hormones has 
been questioned, because of the poten- 
tiating effect of the androgens in neo- 
plastic processes. It is my impression 
that endogenous correction should first 
be attempted with a minimal of substitu- 
tive therapy. 


Growth, Distribution, and Graying of Hair 


With age, the hair tends to coarsen on 
most parts of the body except the scalp. 
I recall my first instructor in dermatol- 
ogy, Dr. David Satenstein, remarking 
that his own scalp hair was becoming 
finer with the years. In the case of bald- 
ness, it has been observed that the crani- 
al vascular foramina have become prac- 
tically obliterated. Which came first, the 
baldness, or the closure, or the concomi- 
tant phenomena, is not clear. Experi- 
mental studies have confirmed the in- 
creased vascularity present during peri- 
ods of active hair growth. Even in older 
animals, the islands of active hair 
growth verify this finding for which the 
cause is unknown. If there is any nugget 
to be garnered here, it may find its anal- 
ogy in the tradition that massage and 
circulatory stimulation of the scalp pro- 
mote hair growth. 

In old age, the elasticity, tear resist- 
ance, and stretchability of hair dimin- 
ishes. ‘hese properties are related to 
hair thickness. Tadokoro and Ugami re- 
ported an increase in the cystine content 
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of hair with advancing age.) 

In the male, the testicular hormones 
are responsible for the beard and coarse 
body hair growth. It is the current con- 
sensus that, in the genetically disposed, 
the male hormone may lead to early 
male baldness. It is pertinent that all 
hormones of androgenic function, what- 
ever their origin, whether this be the 
testicle, adrenal cortex, or ovary, all 
have a stimulating effect on the germina- 
tive epithelium of the hair follicles. ‘Tes- 
tosterone propionate, particularly, has a 
direct action on the follicles. Where the 
ovaries malfunction and the theca cells 
are involved, hirsutism may occur. Bet- 
ter known is the role of the thyroid for 
the dry, scanty, brittle hair of myxedema. 

We note that senescence is but one of 
4 modified endocrinal states in which 
there is loss of pubic hair. All these 
states are associated with low 17-keto- 
steroids in the urine. The same phenom- 
enon may be observed in Addison’s dis- 
ease, Simmonds disease, and hypothy- 
roidism. 

Also noteworthy is the case of post- 
pubertal castration, for the pubic hair is 
then reduced in amount and conforms in 
level with that of females. Postmeno- 
pausally, there is a thinning of the pubic 
hair which is related with lessened adre- 
nal activity as evidenced by the lowered 
urinary 17-ketosteroids. 

In the female, the axillary hair re- 
quires estrogens and adrenal cortical se- 
cretions, though proof for this in the 
male is lacking. As in the case of the 
pubic hair, the axillary hair diminishes 
after the menopause and is reported to 
disappear in old age. 

It has been observed that axillary hair 
is frequently lost in both sexes subject 
to hepatic cirrhosis, presumably because 
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of increased estrogen levels. In the male, 
this loss is accompanied by decreased 
beard growth and gynecomastia. Testos- 
terone has a direct stimulating action 
locally on axillary and pubic hair. In 
thyrotoxicosis, half of the patients are 
reported to have loss of axillary hair 
before the appearance of other clinical 
signs. 

A unique finding is that the male sex 
hormone promotes hair growth on the 
body and encourages hair loss on the 
scalp. It appears that the male sex hor- 
mones and excessive androgens are es- 
sential for alopecia frontalis. Common 
male baldness requires male sex _hor- 
mone. 

Graying of the hair is a sign of aging, 
but whether this observation is of use in 
furthering our understanding is another 
matter. For example, Terada'® exam- 
ined almost 4,000 Japanese from the 
ages of 9 to 92 and concluded that the 
graying process is a continuous phenom- 
enon from childhood to senility. Al- 
though the percentage was small, the 
adolescent years did reveal gray hairs. 
However, it was not until the male 
reached the 30 to 34 year level and the 
female the 35 to 39 year level that the 
graying process, or its incidence, became 
rapid. He speculates concerning some of 
these early findings since the problem 
of covering these telltale marks cannot 
be eliminated. 

‘Terada!® noted, further, that when 
the female reached the 55 to 59 year 
level the degree of graying was rapid 
and the similar phase in the male was at 
the 60 to 64 year level. However, he 
noted that gray hair appeared earlier in 
all sites in the male, with the exception 
of the head hair which progressed more 
rapidly in the female after middle age. 
His observation that eyebrow graying 
preceded eyelash graying in the male 
whereas the reverse was true for the 
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female is an interesting finding. 

Evidence tending to affiliate preco- 
cious hair graying with the vascular 
tract comes from Lebon and co-workers.!7 
They report 65 cases of premature gray- 
ing in confirmed atherosclerotic or hy- 
pertensive patients taken from a series 
of more than 1,000 cases. This selected 
group showed conspicuous graying at a 
mean age of 28. These observers con- 
clude that premature graying is too fre- 
quently associated with a cardiovascular 
disorder to be regarded as_ casual. 
Among the primary factors which they 
implicate are the genetic elements, 
though graying and vascular tract dis- 
ease are not considered to be apper- 
taining to the same genes. They ob- 
served, for example, that arteriosclero- 
sis stemmed twice as frequently from 
the male side in male patients whereas 
graying appeared to be related equally 
with both parents. 

If this clinical study has a construc- 
tive side, it is that every measure per- 
taining to the prophylaxis of arterio- 
vascular disease may bear watching for 
its effect on the graying mechanism. 
Such a program may well be initiated 
in childhood. 


Nutrition and the Aging Skin 


We can hardly omit the role of nutrition 
in this aging analysis. There is sufficient 
data for several study conferences on 
this one facet alone. I have decided, 
therefore, to limit my discussion to the 
experimental findings dealing with fac- 
tors which may have an equivalency in 
the human skin. We may not assume 
that these findings are identical for the 
human being. Often enough, however, 
they point up common nutritional fac- 
tors which may contribute to definite 
aging signs in animals. 

Probably, this is one of those uncom- 
mon occasions in which the burden of 
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proof that the gastrointestinal tract and 
its related organs and functions are un- 
important to the aging mechanism rests 
on those who believe this. The proper 
functioning of the digestive tract we 
assume to be one of the keys to good 
health. It would appear sterile to be 
knowledgeable about heart, nerve, and 
skin function and then to be unable to 
convey to these organs the nutrients re- 
quired for optimal function. In this con- 
text, the role of the digestive tract be- 
comes the concern of every physician. 
Here, then, are some of the experimen- 
tal findings. 

There is inhibited hair growth and 
faulty hair structure in rats on a methi- 
onine and cystine deficient diet. The loss 
of hair is prominent in tryptophane de- 
ficient rats. Vohra and Kratzer,'® noting 
the findings of Fritz and co-workers that 
deficient lysine diets in poultry moults 
produced depigmentation of feathers, 
decided to ascertain whether this reac- 
tion was producible in mammals. This 
reaction has been interpreted as being 
due to an interference with melanin for- 
mation. When they subjected dark- 
coated rats to a lysine deficient diet, the 
rats produced light coats with finer hair. 
As this experiment was checked three 
times, they conclude that lysine plays 
some part in the synthesis of melanin in 
these animals. 

In phenylpyruvic oligophrenia, there 
is again deficient melanin formation ap- 
parently due to the inability to form 
tyrosine from phenylalanine. Such _ per- 
sons are also prone to eczematous le- 
sions which are linked with the tyrosine 
deficiency. Riboflavin deficiency is noted 
in man as well as animals. In the rat, 
the fur becomes uneven, ragged, and 
crusted; the abdomen becomes bald; the 
lips and lids are denuded of hair; and 
there is atrophy of the pilosebaceous 
structures. This has been related to the 
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improper hepatic inactivation of the es- 
trogens. Large amounts of estrogen can 
cause epidermal atrophy. In some ani- 
mals, there is faulty growth of horn and 
hoofs as well as graying of the hair. 
Such nicotinic acid deficiency produces 
a light sensitivity in man and animals 
and sunburnlike lesions in the exposed 
areas are common. Where this becomes 
chronic, the lesions thicken and become 
hyperkeratotic with some follicular 
plugging. This syndrome may be fol- 
lowed by atrophy. Pellagra is no longer 
regarded as a pure nicotinic acid defi- 
ciency. A low tryptophan diet and the 
presence of an antinicotinic factor or 
toxic factor is also implicated in this 
syndrome. 

I may interpolate here a purely clini- 
cal study conducted by Szujewski as re- 
ported by Altschul in a series of hospi- 
talized patients who had added to their 
diets 8 to 10 gm. of soy protein.!® In all 
the groups, the objective findings in- 
cluded clinical improvement in the color 
of the skin, the tissue turgor of the skin, 
and the oral mucosa. 

There is considerable topical interest 
in pyridoxine; it appears to have a spar- 
ing action on the essential fatty acids. In 
the rat, the paws are seriously involved 
in a desquamating edematous process, 
with the ears, nose, chin, and upper tho- 
rax similarly involved. Cold hastens 
these lesions. Shreiner and _ associates 
have produced these seborrhea-like der- 
matoses with 4-desoxypyridoxine, which 
is a pyridoxine antagonist.?° 

Pantothenic acid has a role in the use 
of copper for hair growth and for mel- 
anin formation. Again, in the case of 
rats, Hundley and Ing find that this de- 
ficiency is accompanied by a fivefold in- 
crease of copper in the skin.*! Hair 
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graying is common in these test animals 
and the fur becomes dull and coarse. 

Biotin deficiency in monkeys is accom- 
panied by a scaling dermatitis and, if 
this is continued, there is a gradual thin- 
ning of the hair and loss of pigmenta- 
tion. In man, feeding of egg white has 
produced a fine nonpruritic scaling with 
atrophy of the lingual papillae. 

Para-aminobenzoic acid deficiency pro- 
duces achromotrichia in rats as shown 
by Ansbacher.?? 

Vitamin C deficiency is associated 
with hyperkeratotic follicular papules 
on the buttocks and calves though its 
relationship here to the utilization of 
vitamin A has been emphasized. Its 
other functions are too well known for 
additional emphasis at this time. 

The group of vitamin P substances, 
now collectively known as the citrus bio- 
flavinoids, includes such substances as 
hesperidin, eriodictyol, and rutin. Their 
deficiency in man has produced _peri- 
follicular petechiae and purpura over 
the pressure points. Obviously, interfer- 
ence with the capillary function will 
have immediate and long range effects 
on the tissues supplied. 

Vitamin A we have already touched 
upon, but I would like to emphasize 
again its important role in preventing 
keratinizing metaplasias in the skin and 
in maintaining the normal epithelium, 
wherever this may be—in the eye or the 
respiratory, intestinal, genitourinary, or 
secretory systems. Where aging is con- 
cerned, its role in the maintenance of 
normal bone and the enamel of teeth 
should be remembered. Its role in dark 
adaptation is known to all. 


Both vitamins D and E have been 
used in a number of skin disorders with 
variable results. Their relationship to 
the problem of aging has not been de- 
lineated sufficiently to provide us with 
clear relationships in the aging skin. 
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Vitamin K deficiencies, on the other 
hand, will produce extensive purpuras. 

The essential fatty acids, linolenic and 
arachidonic, are now regarded as essen- 
tial for normal skin function, since their 
deficiency, which is not replacable by 
endogenous synthesis, results in syn- 
dromes which have been likened to pyri- 
doxine deficiency. 

There are some inorganic substances 
which are apparently related to skin 
function. Firstly, there is calcium, whose 
role in controlling capillary permeabil- 
ity renders it vital to all organs. The 
reason for the increase of calcium in the 
skin with advancing age requires addi- 
tional elucidation. In any event, the sys- 
temic need for this element remains an 
overriding consideration. If the Nation- 
al Nutrition Council’s stated require- 
ment for this element in human nutri- 
tion is correct, you will find that the 
average adult diet is generally deficient 
in calcium. 

Magnesium deficiency in rats has been 
accompanied by erythema and edema of 
the paws, ears, and trunk. Later develop- 
ments include hyperkeratoses and patchy 
acanthosis. The role of magnesium, as 
of other metals, is that of a catalytic 
agent for a number of enzyme systems. 
Some of these are the phosphatases, 
phosphorylases, leucylpeptidases, eno- 
lase, glucophosphomutase, and carboxy- 
lase. 

Zinc, similarly, is a co-factor in several 
enzymes, including carbonic anhydrase, 
uricase, and phosphatases. In the rat, de- 
ficiency states for this mineral include 
scaly dermatoses and alopecia. The hair 
follicles become severely atrophic with 
a hyperplasia of the sebaceous  struc- 
tures. Changes in the tongue are sugges- 
tive of leukoplakia. 

Finally, I will note the effect of cop- 
per which is also a cofactor in several 
enzyme systems. In test animals, it may 
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induce achromotrichia and hair disturb- 
ances. Its deficiency is also associated 
with disturbances in melanin formation 
and errors in keratinization. 


The Rationale of Treatment 


It seems to me that what is transpiring 
in the changes related to aging are, in 
all likelihood, gradual wanings of func- 
tion in all organs and systems. I don’t 
feel that any constructive step can be 
initiated unless we first question the ne- 
cessity or inevitability of these changes. 
The fact is that we do not have the an- 
swers to all the questions we pose, and 
some floundering is integrated into the 
search. 

The patient who seeks assistance for a 
skin disturbance is prone to accept his 
aging process with somewhat greater ri- 
gidity than does his physician. I assume 
that his very presence is proof of this. 
Unfortunately, this tendency is contin- 
ued if the physician subscribes to the 
same pattern of thinking. 

It is my conviction, clinically derived, 
that we are unable to define the meaning 
of irreversibility in the aging process. 
The expanding programs dealing with 
geriatric phenomena which are now in 
process stem from the growing realiza- 
tion that the life range is not fully un- 
derstood. There can be no disagreement 
with the desire to do this more efficiently. 

The signs, stigma, changes in the skin 
are visible to all. Diagnoses, as usual, 
depend on the awareness of the physi- 
cian regarding the particular syndrome. 
Diagnosis is impossible without this. I 
assume that the objective signs which 
have been described meet with a vari- 
able degree of recognition in the exam- 
ining room. 

But though the signs we observe have, 
at times, an annoying stubborness, they 
are witness to the dynamics which is 
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awaiting correction. Skin signs are stern 
disciplinarians. 

The questions posed by the aging skin 
bespeak not only specific facets, some of 
which we have already referred to, but 
at least two additional dynamic elements 
which are genera! in nature. I witnessed 
a striking manifestation of this in a 60- 
year-old male who presented a derma- 
tologic problem a few days ago. His 
facial bearing was that of an average 
60-year-old as we understand this age. 
Atonicity was distorting his facial fea- 
tures and his worry lines were well es- 
tablished. During the course of the inter- 
view, he had occasion to smile and the 
instantaneous disappearance of every 
sagging line and wrinkle in his face was 
a unique experience to observe. I saw a 
man at least twenty years younger, and 
in that brief moment, a generation was 
effaced. 

I relate this experience to note some- 
thing with which most of us will hardly 
disagree. I cannot believe that all the 
good nutrition or local care can substi- 
tute for the constructive mental elements 
we all must nurture if we are to perform 
efficiently the work we have to do. It 
seems to me the physician, in this in- 
stance, as in others, best serves as a 
model. Our specialized knowledges en- 
able us to emphasize the general truth 
through our peculiar disciplines. We rec- 
ognize that the problems appertaining 
to this phase of living have been a chief 
concern of psychiatrists, philosophers, 
the ministers of all the great religions 
and, in his own stumbling fashion, a 
concern of the average man. Through 
our own looking glass we illustrate the 
greater truths. 

Secondly, there is the matter of gen- 
eral body tone. Here too all the specific 
details about which we have spoken can- 
not supply or substitute for the needs of 
the voluntary musculature. Improved 
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general oxygenation, better posture, 
stronger bones, maintenance of correct 
positioning of the abdominal viscera, and 
improved mental functioning are a few 
of the dividends which stem from im- 
proved, and better still, optimal muscle 
tone. In the case just related, the effect 
of good tone upon the skin may be wit- 
nessed at once but the general turgor of 
the skin and its resiliency are doubtless 
tied in with good muscle function, wher- 
ever they may be. 

I would conclude my remarks about 
the aging skin by recalling that the skin 
offers a readily available structure for 
witnessing changes which are very often 
systemic in character. If we are not to 
overlook the wood for the trees I would 
hazard an opinion that the systemic 
needs must take precedence over the 
local. If we establish our habit patterns 
along these lines, then the peculiar local 
needs are more easily met and we avoid 
the disappointment in topical therapy, 
unmindful of underlying causes. 


Address given at Veterans Administration Re- 
gional Office, Newark, New Jersey, March 235, 
1959, 
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‘ 4 
Presbyterian 
: . “.. Where elderly people may live 
y peo} ) 
Vy i | ad g e in dignity, comfort and Christian fellow- 


ship.” Thus reads the brass plaque in 
DANIEL J. HAFREY one of the lounges of Presbyterian Vil- 
MINNEAPOLIS lage, a residence for the elderly oper- 
ated by the denomination’s presbytery 
of Detroit in Redford, one of the city’s 
northwestern suburbs. 

Taking the religious principle as a 
matter of moral content, the above well 
may be described as the desired goal of 
the aging everywhere—East and West, 
Christian and non-Christian alike. Pres- 
byterian village more than many similar 
institutions seems to be able to make this 
goal a reality. 









One of the keys, as put by director 
Edwin Kirbert, is this: “Life carries on 
for residents as nearly as possible in ac- 
cordance with their former mode of liv- 
ing. In relaxed ways residents come and 
go as they desire.” 

No sharp break with the past is re- 
quired. Residents move from a home or 
apartment in the outside community into 
an apartment or room in the village. 
Attractive furniture is provided for the 
rooms, but residents who choose to may 
bring in their own. One and _ two-bed- 
room apartments come unfurnished and 
are roomy enough to take a good share 
of a retiring couple’s possessions. 

Those who live in the apartments keep 
house by themselves. Those in the com- 
munity residence take their meals in the 
dining hall. Each arrangement appeals 


The village, which covers 34 acres of ground, now 
houses 60 persons. Eventually it will be expanded 
to accommodate 500. 
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to a certain group of residents, for plain- 
ly not all regard housekeeping as an un- 
mixed joy. For instance, Mrs. Mary C. 
Van Tuyl, a psychologist who has re- 
tired only in the formal sense of giving 
up a job and who carries on an active 
life of research and writing, makes the 
point that she is glad to be relieved of 
housekeeping duties. After bringing up 
six children she is glad of the extra time 
and flexibility the full-board arrange- 
ment gives her. 

Routine at Presbyterian village is flex- 
ible and informal. Once they have com- 
plied with the request to leave word 
where they are going, residents may 
leave for a few hours or overnight, may 
entertain company, mingle with the 
other residents, or keep to themselves. 
However, they are expected to stay with- 
in reasonable bounds. If they become 
too uncooperative over a protracted pe- 
riod they may be asked to ieave, Kirbert 
said. 

Presbyterian village is not for those 
at the bottom of the economic ladder, 
although a few of the 68 residents are 
old age assistance recipients. One of the 
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Two views of a one-bedroom apartment. 


48 rooms in Sterling hall, with full 
board, costs $150 a month. A one-bed- 
room apartment, plus utility costs, is 
$75 a month, a two-bedroom one $90. 

Nor is there any assurance that the 
rate will not go up, although Kirbert 
said that all efforts are made to keep 
rates at the present level. The rates now 
paid don’t make the village self-sustain- 
ing, with the deficit being made up by 
the church. There is no separate entrance 
fee on coming to live in the village. 

Kirbert said the village could become 
self-supporting if the number of resi- 
dents were doubled. Present plans are 
to do considerably better than _ that: 
plans for expanding capacity to 400 are 
now on the drawing board. Building will 
start almost immediately, with a larger 
infirmary first in line, to take the place 
of the present 12-bed establishment. 

Much of the charm of living in Pres- 
byterian village is due to the thoughtful- 
ly and meticulously arranged physical 
plant. The residence is set on 34 acres of 
tended—much of the work 
being done by the residents themselves 
—lawn and flower beds. 


lovingly 
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Mrs. Mary C. Van Tuyl, psychologist and writer, in her room at Presbyterian Village. 


‘While far enough from the outside 
world to offer a measure of privacy, the 
village is not shut away. Across Garfield 
Avenue there is a row of modest family 
homes, with young mothers and _ their 
children coming and going. A number of 
the children have taken to coming over 
into the village to bring flowers and 
visit special friends they have made. 

Sterling hall, the communal residence 
with 48 single rooms, is laid out along 
one central hall, with three separate 
wings providing as much privacy and as 
many windows giving on the outside as 
possible. Hallways are broken up by sit- 
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ting rooms and most halls have one side 
made up of windows looking on the gar- 
den or patio. 

The apartments are scattered across 
the grounds in motellike two-apartments 
units, half hidden away behind the trees 
and each surrounded by its own flower 
beds. 

In keeping with the background of a 
number of the residents, activities are 
more elaborate than the basic bead and 
leather work so common in Golden Age 
clubs. While those who are self-sufficient 
are left completely to their own devices, 
Presbyterian village offers a wide range 
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presbyterian village 


of activities to appeal to all tastes. 

An excellent instructor and her assist- 
ant supervise an eight-member oil paint- 
ing group whose work provoked much 
admiring comment at the University of 
Michigan’s recent conference on aging. 
There also is instruction in ceramics, 
weaving, and silver craft. 

A committee of residents plans week- 
ly meetings and chooses movies and lec- 
tures. Faculty members from the Detroit 
Institute of Musical Arts come out once 
a month to give music appreciation 


talks. A local garden club sends mem- 
bers once a month to meet with the vil- 
lage residents. A small group of resi- 
dents now plans to start publishing a 
village newspaper soon. 

The village has a young pastor-coun- 
selor who comes in once a week, but 
most residents go to their own churches 
—not all are Presbyterians by any 
means—using their own cars or trans- 
portation arranged by the church. 

Obviously, it would be untrue to say 
that all Presbyterian village residents 
are happy and content at all times. But 
a realistic appraisal was given by Mrs. 
Van Tuyl in a recent article in a national 
magazine: 


The oil-painting class whose work was shown recently 


at the University of Michigan’s conference on aging. 
; g ging 
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Joint birthday parties are a regular monthly event at Presbyterian Village. 


“T would be reluctant to leave the vil- mean that I never feel an occasional nos- 
lage, except for brief times away. My _ talgia for the past.” 
children are relieved to have me here. Realistically, one cannot ask much 
This does not mean that there is here more of a residence for senior citizens. 
any perfect enterprise, any more than in 
any family home, any apartment-house Photographs by Jim Burns, reprinted by courtesy 
dwelling, any club or hotel accommoda- 0 The Saturday Evening Post, copyright 1958 

>? ) , : bn ie ieee 

ti oo bl iat by Curtis Publishinig Company. Photographs of 
ion. rte: ytaining nannies 21€ satisrac interiors, page 730, courtesy of Smith, Hinchman 
tion in living at the village does not & Grylls Associates, Inc., Detroit. 


One of the residents entertains her grandchildren from Detroit. Photo 
taken from courtyard looking into pleasant courtyard of the Village. 
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Psychiatric 
hospitalization 
among 

the aged: 
dynamics 

and 

prevention 


DAVID J. VAIL, M.D. 
ST. PAUL 


Investigation of elderly patients’ 
commitment papers and hospital 
records by means of a newly devised 
classification system reveals a char- 
acteristic hospitalization profile. Al- 
though for certain symptoms and 
‘problems hospitalization is both 
necessary and beneficial, it is real- 
istic to think of prevention of com- 
mitment among the aged. A pre- 
ventive program for nonpsychiatric 
settings is outlined. 


DAVID J. VAIL, now assistant medical di- 
rector, Minnesota Department of Public 
Welfare, was formerly assistant superin- 
tendent, New Hampshire State Hospital, 


Concord, New Hampshire. 
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Mi There is disagreement about the 
need for psychiatric hospitalization 
among the aged. The following opinions 
are cited as examples of this diversity. 
Kolb states “. People who become 
feeble physically, have failing memory 
or some slight change in personality, and 
are financially unable to care for them- 
selves are sent to mental hospitals be- 
cause no relative is willing or able to 
care for them and there is no other place 
to go. The diagnosis of psychosis in 
these cases may be technically correct 
but it is ethically wrong.”! A New York 
Supreme Court ruling similarly refers 
to “assembly line incarceration” of “un- 
wanted seniles’” and adds bluntly, “ 
generally relatives are all too eager to 
rid themselves of the senile.”? A con- 
trasting point of view appears in a Min- 
nesota report:* “The committee believes 
it is important to state that, contrary to 
frequent comments, a majority of the 
aged are in the mental hospitals because 
they need to be there. When an elderly 
person becomes so confused that he can- 
not get along in his home or community, 
he needs care in a hospital where the 
personnel are especially trained to un- 
derstand not only his physical symptoms 
but his medical condition as well.” 

The picture is not clear, the truth far 
from evident. Emotion reduces the ob- 
jectivity of opinions. Among community 
physicians, relatives, and agents who 
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send patients for commitment, one finds 
an attitude of defensiveness and evasion 
based primarily on guilt. The more or- 
ganized voice is that of protest from 
mental hospital officials, whose efforts 
to arrive at a satisfactory solution are 
impeded rather than helped by senti- 
mentalists. 

In getting at the truth, it is important 
to gain some insight into the processes 
by means of which the decision for psy- 
chiatric hospitalization of the aged pa- 
tient is arrived at and to study the fac- 
tors of personality, clinical illness, or 
situation which push the patient across 
the threshold of the mental hospital. In- 
formation on these matters concerning 
many senile admissions is often not only 
sketchy but variable in quantity, accu- 
racy, and immediacy of the problem. 
We, therefore, chose to study as a source 
of information the portions of commit- 
ment certificates containing medical de- 
scription. This material, despite the dis- 
advantages, is usually brief, uniform in 
gross outline, and close to the problem 
at hand; it constitutes a kind of front- 
line medical report—data which we 
should not overlook. It is a record of the 
referring physicians’ justification for ad- 
mission and has an immediacy and 
poignancy of dynamic impetus and pro- 
jection that cannot be expected in the 
formal psychiatric examination. The cer- 
tificate answers the questions: Why, at 
this point, does the patient have to enter 
the hospital? More importantly, What 
are the particular circumstances which 
justify this step? 


Procedure 


This study was conducted at the New 
Hampshire State Hospital. Since it is the 
only psychiatric inpatient facility in the 
state, its records afford unusual depth 
and scope. In New Hampshire, the basic, 
most commonly used form of civil com- 


GERIATRICS, NOVEMBER 1959 


mitment consists of a petition by “par- 
ent, relative or friend” or various ofh- 
cials, followed by examination of the 
patient® by two physicians and direct 
admission without adjudication; certifi- 
cation in this instance is in effect a state- 
ment of opinion by the committing 
physicians that the patient is “insane” 
and in need of hospitalization. 

Two basic questions concerning the 
commitment certificate were asked: 
What statements are made? Do _ the 
statements correspond with reality? 

In attempting to answer these ques- 
tions it was necessary first to devise and 
test methods by means of which the 
problems could be approached. 

1. What statements are made? 

The commitment certificates of 100 
patients aged 65 years or over consecu- 
tively admitted as first admissions or re- 
admissions to the New Hampshire State 
Hospital on the “regular commitment” 
were analyzed. These patients were ad- 
mitted between August, 1957 and Janu- 
ary, 1958. They could be considered as 
a representative sample. 

It was necessary to devise a method 
of analysis of the medical statements on 
the commitment papers. Behavioral 
manifestations were first arranged into 
five categories, stated for the most part 
in negative terms. They are: awareness, 
tranquility, control, general strength, 
and tidiness. Tranquility symptoms were 
further specifically noted for aggression, 
depression, and anxiety; control symp- 
toms were specifically noted for wander- 
ing® (see table 1). 

The classification system used was an 
arbitrary one based on the manifest con- 
tent of the presenting symptomatology. 
This was done deliberately at the risk of 
some violence to underlying psycho- 
dynamic principles for the main reason 
that it is by virtue of the symptomatol- 
ogy of these derivative behavior mani- 
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TABLE 1 


Classification System of Behavioral Manifestations 








Code 
Designation 
A Awareness or alertness. (Negative examples: confusion, ‘irrationality’, 
incoherence, memory loss.) 
Emotional balance, serenity, or tranquility. (Negative examples: agitation, 
irritability, querulousness, depression. ) 
Subdivided: 
Bl: Anger-in or depression (cf. Funkenstein) .4 
B 
Bll: Anger-out or aggression (cf. Funkenstein) .4 
Bill: Anxiety (cf. Funkenstein) .4 
BIV: Hallucinations and delusions. (These were considered as a special 
instance without attempt to comment on the content of the 
phenomenon.) 
Ego control: mastery and coordination of relationships with environment. 
(Negative examples: inappropriate acts, wandering.) 
Subdivided: 
Cl: Goal-directed but inappropriate behavior, based on misinterpretation 
C | (e.g., persistent misidentifications) . 
Cll: Random behavior (e.g., babbling, dithering). 
Clll: Pressured but nonpurposive behavior (e.g., bed picking, attempting 
to get out of room). 
CIV: Wandering. (This was considered as a special instance because of 
its importance as a management problem.) 
D General strength. (Negative examples: sensory defects, feebleness, physical 
illness.) 
. 
E Tidiness. (Negative examples: incontinence, slovenliness, ‘‘dirty habits’’.) 


Scoring Method 


It is required that each comment of the paper receive one and only one score. The final 
“mark” for a patient can include any combination of the 5 major or 8 minor categories, pro- 
viding that no category is included in the final score more than once. Thus half a dozen 
different statements illustrating various aspects of confusion will result in one ‘A’ mark. This 
eliminates distortion caused by repetition or exaggeration. 

On the other hand—the principal disadvantage—no differentiation of degree of severity is 
possible. Thus, simple irritability and murderous hostility alike get the same (BI!) rating. 
Subtlety and finesse of interpretation are required at many points. The enormous advantage of 
the method is statistical, since it allows frequencies of single factors and combinations to be 
blocked out and compared with the probability of their occurrence on a chance basis. 
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festations that the aged problem patient 
impinges on his environment. The meth- 
od is empirical and, although useful for 
this particular study, is not presented 
as having universal applicability. We 
would comment, however, that it may 
warrant further study as a technic for 
codifying clinical phenomena among 
this group of patients. In actual practice, 
once one is accustomed to it, it can be 
used quite handily as a method of rapid 
appraisal of the senile patient. 

By this method it was found that a 
rather characteristic curve or “profile” 
could be obtained (see table 2). The 
most striking features of this are the pre- 
ponderance of tranquility and control 
symptoms and the relative unimportance 
of symptoms relating to tidiness. It ap- 
pears that the primary reasons given for 
psychiatric hospitalization are not con- 
fusion or general physical weakness, 
above all not incontinence or other man- 
ifestations of personal untidiness, but 


indeed evidence of distress and loss of 
control.* Of the specific symptoms, the 
following—stated as relative orders of 
magnitude—were especially obvious: 
depression (20 per cent of cases) ; ag- 
gression (50 per cent); and wandering 
(25 per cent). 

It was necessary to obtain some idea 
of the validity of the method of analysis 
used. In order to test this, three judges, 
after instruction, graded the papers in- 
dependently. The judges were trained 
psychiatrists at the board-eligible level, 
versed in principles of psychodynamics. 
A second rating was made by the author 
at the same time (V2). Suitable blinding 
precautions were used throughout. 

The over-all scoring of the five major 
*This is borne out by a consideration of factors oc- 
curring singly or in combinations of two. Thus, where- 
as “A” statements never occur alone, ‘‘B’’ statements 
alone occur with a frequency of 10:100, well beyond 
the 0.1 per cent level of confidence. The ‘“‘BC’’ com- 
bination occurs alone with a frequency of 13 per cent, 
and its total occurrence, along with other factors (as 
in ABC, BCDE, and so forth), is 59 per cent. The high- 


est single factor is the combination ABC, occurring in 
a frequency of 16 per cent. 








TABLE 2 


Commitment Paper Scorings by Different Investigators* 


Behavioral Manifestationst 


Scorer A B 
| 
Vi 66 | 83 
v2 60 | 77 
K | 62 | 62 
z 74 | 78 
| | 
L 68 | 85 


| 


*V1—author (first scoring) 


Cc D E 
71 30 | 25 
78 po ag 25 

| 
83 | 38 | 17 
| 78 | 63 14 
25 


| 64 | 47 


V2—author (scoring at same time as K., Z., and L.) 
K., Z., and L.—board-eligible psychiatrists, scoring papers independently. 


{For code, see table 1. 
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psychiatric hospitalization 


categories is shown in table 2. The gen- 
eral concordance and profile of curve 
are apparent. 

By the use of more refined statistical 
methods which allowed comparison of 
the exact scorings for each patient, an 
extremely high correlation was obtained 
—r’s upwards of .560 as compared to 
.256 at the | per cent level of confidence 
where N=100, using the Pearson prod- 
uct-moment correlation. "Thus, we con- 
clude that the method was reliable for 
the purposes of this study. This is to be 
expected when we consider that the 
judgments were made on identical ma- 
terial—that is, the written records of 
commitment-paper statements. On the 
other hand, the high reliability is im- 
pressive when one considers the subtleties 
and subjective factors involved in inter- 
preting and scoring the material. 

2. Do the statements correspond with 
reality? 

Other ways of phrasing this question 
are: How accurate is the commitment 
certificate as a description of the symp- 
tomatology of the patient? To what ex- 
tent does it correspond to the clinical 





In this phase of the study, an attempt 
was made to answer these questions by 
comparing descriptions of the patient as 
found in the commitment papers and in 
the hospital records. For this purpose, 
suitably disguised mental status exami- 
nations from the hospital records were 
used because the mental status examina- 
tion (1) is carried out within a period 
close to the time of both admission and 
commitment examination and (2) is 
roughly comparable to the commitment 
paper as a record of medical description 
of significant features of behavior. In- 
teresting similarities as well as differ- 
ences were observed (see table 3). 

The over-all correlation was fair—r 
of .305 as compared with .322 at the 5 
per cent level of confidence where 
N=35, using the Pearson product-mo- 
ment method. However, the correlation 
was excellent with respect to awareness, 
tranquility, and tidiness symptoms. The 
over-all correlation was diminished by 
discrepancies in the control and general 
strength categories. 

Tranquility symptoms are seen to be 
in the same high range in both commit- 
ment papers and mental status analyses. 





Comparative Scorings on 35 Randomly Selected Cases (as ‘,) 


Behavioral Manifestationst 


reality? 
TABLE 3 
Medical information source | A | 
Commitment papers (V2) 68.6 
Mental status examinations 85.7 


Mental status plus all 
other recorded information 91.4 


tFor code, see table | 
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B C | D E 
77.1 71.4 | 48.6 20 
74.2 57.1 | 71.4 25.7 
828 | 80 | 80 31.4 
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Tidiness symptoms are in the same low 
range. We need not conclude from the 
latter finding that untidiness and, in par- 
ticular, incontinence do not exist. Rath- 
er, it appears that neither for the com- 
mitting nor the receiving physician does 
this factor appear as a major problem 
or a reportable phenomenon with re- 
spect to the total picture. 

Awareness statements are more fre- 
quent in mental status analyses, as are 
comments on general strength. This ap- 
pears to be a result of the more thor- 
ough and leisurely approach to the ex- 
amination and the greater attention to 
details of confusion, weakness, physical 
illness, memory defect, and the like. 

The most significant difference in the 
two types of records is in relation to 
statements concerning control: these are 
significantly more frequent in commit- 
ment papers than in mental status anal- 
yses. The explanation is not entirely 
clear. We may face here a real disparity, 
a problem of misrepresentation or exag- 
geration on the part of the committing 
physician. On the other hand, it appears 
quite possible that insofar as_ these 
symptoms constitute reportable and pre- 
sumably important manifestations in the 
judgment of the examining physician, 
the decline represents a response of the 
patient to the therapeutic environment 
of the closed hospital ward whose physi- 
cal features and staff are able to cope 
with such behavior. Thus, paradoxically, 
the discrepancy may serve to illustrate 
the real need for psychiatric hospitaliza- 
tion in these instances. 

Table 3 also shows comparative scores 
on the same patients when all informa- 
tion, including medical and nursing 
progress notes, is used. This reduces sta- 
tistical applicability, since the type of 
record is not now comparable, but gives 
a more complete background picture. 

The nursing notes in particular con- 
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tain descriptions of control symptoms 
which restore the general shape of the 
curve; this includes many which are pre- 
sumably not urgent or obvious enough 
to warrant mention in a mental status 
examination. 

Even when all sources of information 
are consulted, tidiness symptoms are re- 
ported in only about one-third of the 
cases in this series (31.4 per cent). 

By using all available information it 
was possible to reconcile discrepancies 
and find agreement between commit- 
ment papers and hospital observations 
in all but two cases, or 5.7 per cent, of 
this group. This is taken as a fair order 
of magnitude of discrepancy (5-8 per 
cent) in this type of comparison. In 
these two instances, as it happens, the 
differences were glaring. 


Discussion 


No one with current experience in a 
mental hospital needs to be reminded of 
the seriousness of the geriatric problem. 
As we see it, the cost—in dollars, in 
crippling of other services, and in hu- 
man dignity—is formidable. The _pres- 
ent trend is intolerable; we must do 
what we can to bring about a reversal. 

Many, on hearing this report, will 
comment: “Say what you like, I know 
that psychiatric hospitalization is unnec- 
essary in a majority of cases.” Our con- 
tention is that we must distinguish the 
unnecessary from the uncouth. We see 
shabbiness and flimflam aplenty in the 
method by which the elderly are com- 
mitted to mental hospitals. This is not 
relevant to the justification for mental 
hospitalization where no other recourse 
is possible. It is the indignity of method, 
together with the (we believe) small 
minority of genuine “stinkeroos,” that 
create an impression of “assembly-line 
incarceration.” 

There are other dimensions here be- 
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yond the ability or willingness of people 
to provide care and the availability of 
physical space. There is, for one, the 
behavior of the patient. This is infinitely 
variable both in itself and in the way in 
which it impinges on a particular com- 
munity. Despite such variation, we con- 
clude from this study that there is dis- 
cernible a characteristic hospitalization- 
threshold profile, the main elements of 
which are affective distress and loss of 
motor control—as core problems, not 
simply incidentals. 

A deeper dimension is that of our re- 
sponse to such behavior. It annoys us 
and threatens us. It is seen as “in a glass, 
darkly’—an ugly glimpse into the fu- 
ture, held up like Dorian Gray’s por- 
trait to mock and castigate us. As a re- 
sult, we have had difficulty in coming to 
grips with some basic facts: that these 
disturbances can be brought under con- 
trol; that they are not only preventable 
but reversible; and, indeed, that they are 
often temporary manifestations of fairly 
basic physiological imbalances. 

If, in agreement with Linden,® we re- 
gard clinical senility as a pathologic devi- 
ation in the process of senescence, it is 
clear that the proper time for prevention 
is much earlier. Even so, we can envision 
the prevention of hospitalization in the 
more immediate stage of disintegration 
of the senile patient. Adequate treatment 
programs, means of “managing the un- 
manageable,” can be carried out before 
psychiatric hospitalization becomes the 
only apparent solution, provided that 
the problems are known. We have sug- 
gested here what some of those problems 
may be. 

We are facing an educational chal- 
lenge. This applies not only to physi- 
cians but to various levels of profession- 
al training and aptitude. It applies, in 
fact, to all of the professional nurses, 
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practical nurses and aides, group work- 
ers, and “just plain folks’—good men 
and honest citizens—who live with the 
elderly and try to take care of them. 

For the benefit of these people, we 
would propose in broad outline a five- 
point preventive program, which, with 
proper guidance, could be effected in 
nonpsychiatric settings: 

@ Maintenance of physiologic ho- 
meostasis and ataraxy by biochemical 
and pharmacologic means. 

@ Use of sensory orienting devices to 
shore up failing memory and to provide 
both intelligible continuity of experi- 
ence and confidence in personal identity. 

@ Development of visiting programs 
and sensible recreational and occupa- 
tional therapy activities to counteract 
social isolation and lowered self-esteem. 


@ Competent and scientifically based 
planning of schedule, with particular at- 
tention to: frequency and size of meals, 
balance of exercise and rest, and bed- 
time and sleeping habits. 

@ Establishment of discussions, con- 
ducted by trained leadership along 
group therapy lines, among relatives 
and custodians of the deteriorating aged 
person. 

Is it realistic to think of prevention 
of psychiatric hospitalization among the 
aged? We believe that it is. Direct com- 
plaint and protest will not accomplish 
it, nor will heaping on of guilt—when 
the problem is already muddled with an 
excess of wasteful emotion. We hear too 
much society's irresponsibility, 
not enough about society's deep uneasi- 
ness with respect to old age and the 


about 


aged. In taking a reasonable view, how- 
ever, we should not relinquish our criti- 
cal judgment and our privilege of legal 
and legislative resort. In any event it is 
up to us to provide the necessary leader- 
ship. 
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OPERATION of a vulvar clinic by the obstetrics and gynecology depart- 
ment, with cooperation of the dermatology staff, has been richly re- 
warding in two years of existence. During the all-morning session 
once a week, the average weekly attendance has been 15 women, 54 
different disease entities have been observed in 220 new patients, and 
follow-up has been possible in all of 128 cases of extensive vulvectomy 
done in the last thirteen years. Diabetes has been diagnosed by the 
glucose tolerance test in 40 of 63 new admissions with diabetic vulvitis. 
Early discovery of malignant lesions of the vulva in increasing num- 
bers is resulting in a rise in the postoperative survival rate. 

H. W. BIRCH and C. G. COLLINS: Vulvar clinic at Tulane. J. Louisiana Med. Soc. 
111: 296-301, 1959. 


PSEUDOMEMBRANOUS ENTEROCOLITIS seems to be increasing in fre- 
quency but continues to be difficult to diagnose during life. Of 21 
proved cases culled from 7,000 autopsy protocols of New England 
Deaconess Hospital for the period 1928 to 1958, 1 occurred in each of 
the preantimicrobial, sulfa, and early antibiotic eras and the remaining 
18, after 1951. The greater incidence is not explainable by changes in 
patient load, hospital technics, or personnel. Neither broad-spectrum 
antibiotics nor staphylococci is directly implicated as the cause, but the 
observation was made that, of 18 affected surgical patients, 9 were 
operated upon during an established infection and 5 were subjected to 
2 major operative procedures within sixteen days. The prominence of 
confusion, irritability, and even combativeness in 14 of 16 individuals 
from three to five days before appearance of any known criteria 
suggests the possible value of mental symptoms in a_ postoperative 
patient as important warning signs of developing enterocolitis. 

F. P. FOSTER and J. L. DADEY: Pseudomembranous enterocolitis: a growing menace 
—an autopsy study. Lahey Clin. Bull. 11: 108-114, 1959. 
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Psychological 
aspects 

of geriatric 
recreation 


New programs or 
a new approach? 


HAROLD H. ANDERSON, PH.D. 
EAST LANSING, MICHIGAN 


Since the founding of the National 
Recreation Association in 1906, 
psychologists have made a number 
of discoveries about human beings 
—individual differences, age dif- 
ferences, new meanings in the de- 
velopmental process from birth to 
death, dynamic interactions be- 
tween individuals, and the fact that 
the human being behaves as a 
whole person. Recreation is prob- 
ably most effective when combined 
with a recognition of the needs of 
the whole person. 


HAROLD H. ANDERSON is rescarch professor 
of psychology, Michigan State University 
at East Lansing. 
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MM Since the National Recreation Asso- 
ciation was founded in 1906, recreation 
personnel and psychologists have made 
some of the same psychological observa- 
tions and have gone through some of the 
same cultural experiences. This gives 
them a basis for a common understand- 
ing and provides a reason for working 
more closely in common purposes. 

The recreation leaders have reported 
very well the evolution of American cul- 
ture out of which the recreation move- 
ment has grown. With good understand- 
ing they have pointed out sociological 
factors, anthropological implications, 
and the economic changes in American 
life that bear upon the concepts, the 
needs, the assumptions, and the program 
of recreation. What are some of the 
things we have learned in the past fifty 
years about the human being and about 
his behavior that bear upon our topic? 
And where do we seem to be going? 


Individual Differences 


Fifty years ago we were just beginning 
to discover individual differences. Alfred 
Binet in Paris published an age level 
scale of tests of general intelligence. Ten 
years later, American universities, which 
were then just beginning to establish 
psychology departments, introduced 
courses on individual differences. 

The individual delinquent was recog- 
nized, when, in 1899, a juvenile court 
was established in Chicago to separate 
the children from the adults, a sorting 
which Judge Ben Lindsey started also in 
his court in Denver in the same year. In 
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1909 the first institute in the world to 
make scientific studies of delinquent 
children was established in Chicago. 
Five years later, William Healy, the di- 
rector of the Institute, published an en- 
cyclopedic book called, The Individual 
Delinquent. In 1917, Dr. Healy went to 
Boston to open the new Judge Baker 
Guidance Center, founded in memory of 
Judge Harvey H. Baker, the judge of 
Boston’s first juvenile court. 


Child Guidance, Child Study 


The studies of individual delinquents in 
Chicago and Boston were so impressive 
that the Commonwealth Fund _ estab- 
lished demonstration child guidance 
clinics in 33 cities across the country. 
In 1917 the people of Iowa established 
the first university institute for the sci- 
entific study of normal and _ superior 
children. The scientific work at the Iowa 
Child Welfare Research Station ap- 
peared so auspicious that the Laura 
Spelman Rockefeller Foundation assist- 
ed in establishing other centers at 
Teachers College, Columbia University, 
and at the universities of Minnesota and 
California. Other centers were at Merrill- 
Palmer in Detroit, Toronto, and Yale. 
In retrospect we sometimes forget that 
each one of these accomplishments rep- 
resented the outcome of hard work and 
struggle. 

However, most of these programs were 
concerned children. Where were 
the retirees of fifty years ago? We all 
know that adults died then much young- 
er than they do today, that only wealthy 
people could retire, and that most peo- 
ple who were not sick lived on and 
worked on, until they died in their 
tracks. Fifty years ago the most conspic- 
uous expression of social interest in 


with 


aging persons was the poor farm, a 
sheer custodial institution, established in 
the expanding counties across the nation. 
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I said that these examples represent 
the beginning of the discovery of indi- 
vidual differences. With all this activity 
in the past fifty years, while we have dis- 
covered many differences, we have not 
yet discovered the individual. Only yes- 
terday did we become aware of aging 
adults. 


The Person as a Whole 


In the past fifty years we have discov- 
ered that the human being behaves as a 
whole. Again, we discovered this largely 
from the study of delinquents in Chica- 
go and Boston and in other child guid- 
ance clinics. This problem is still with 
us. As the child grows older, it takes a 
wider variety of persons, activities, and 
experience to meet his expanding physi- 
cal, intellectual, social, and emotional 
needs. Recreation programs are usually 
designed to afford a wide variety of in- 
dividual and group activities whose pur- 
pose is to fill in gaps in the person’s ex- 
periences. A recreation program  prob- 
ably cannot be all things to all men, and 
perhaps should not try. But certainly, it 
is a philosophy widely expressed that a 
recreation program should go as far as 
it can in meeting individual human 
needs. There are many older persons 
who are not ready to play, to sing, to 
dance, to enjoy themselves, until they 
can do some repair work on their own 
personality development. 


Recreation and the Whole Person 


Every recreation leader is faced with 
decisions as to what kinds of services 
he is offering and as to which individual 
human needs his program can meet. A 
recreation leader needs to be aware of 
his own resources in dealing with indi- 
vidual personality problems and of the 
supplementary facilities in the communi- 
ty for psychological, medical, economic, 
housing, and other services. This raises 
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the difficult questions of referral and of 
follow-up. 

What can be learned from our treat- 
ment of children? The child guidance 
clinic set out to study the whole child in 
the whole situation, and, with the help 
of the parents, the school, and selected 
social agencies, to treat the whole child 
in the whole situation. Do we need today 
a closer integration of existing services 
for older citizens, together with easy and 
efficient referral systems? Should we at- 
tempt a kind of supermarket service—a 
one-stop Drop-In Center designed to 
meet the needs, including recreational 
needs, of the whole senior citizen in his 
whole situation? 


Age Differences 


In the past fifty years we have discov- 
ered age differences. The world has, of 
course, always known that there were 
infants, children, adolescents, youth, 
man in his prime, and man in old age. 
But, until fifty years ago, infants and 
small children were not objects of scien- 
tific curiosity, nor were aging people. 
The world belonged to the robust and 
the strong. Adolescents attracted atten- 
tion because they were children who had 
grown big enough to defy their parents, 
run away from home, do a man’s work, 
or otherwise look after themselves. G. 
Stanley Hall’s classic two-volume work 
on Adolescence was published in 1904. 
Since the 1920s, an enormous research 
literature on child growth and develop- 
ment has been published. We have prac- 
tically no psychological research litera- 
ture on maturity and old age. Of the 
16,500 members of the American Psy- 
chological Association listed in the 1958 
Directory, only 215 are members of the 
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Nivision of Maturity and Old Age. In- 
terestingly enough, for a considerable 
number of these 215 psychologists, mem- 
bership in the Division of Maturity and 
Old Age represents an extension today 
of the developmental process of research 
interests with preschool children of 
twenty to thirty years ago. 


The Developmental Process 


Growing out of the discovery of age dif- 
ferences was an even more significant 
discovery of new meaning in the devel- 
opmental process. In the past fifty years, 
psychological research which was_ ori- 
ented around age groups began with 
adolescence and was then carried on 
more intensively and with better scien- 
tific technics into the preschool years. 
In the past ten years there has been in- 
creasing emphasis on infant behavior 
and child-rearing practices. Research has 
also gone upward in the age scale into 
studies of aging adults. It is significant 
that the Journal of Gerontology was 
founded and supported for its first ten 
years by the Josiah Macy, Jr., Founda- 
tion, a foundation whose directors and 
administrators had supported research 
on small children and who early saw 
the need for extending research into the 
upper age range. 

What is the meaning of this develop- 
mental process for the psychological as- 
pects of recreation? No one is compe- 
tent yet to give comprehensive answers 
to these questions. One or two points, 
however, stand out rather clearly. Have 
you ever heard of a recreation program 
for infants or for preschool children? 
Probably not, and you probably never 
will. The infant and preschool child 
have a_ built-in recreation program, 
which, moreover, if they are given ma- 
terials and freedom, they administer by 
themselves. In the observed behavior of 
the infant and the preschool child are 
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nearly all the psychological qualities 
which are believed to be important in 
recreation. 

The preschool child is spontaneous. 
He will sing, or dance, or paint, or tell a 
story, or draw, or make-believe, on the 
spur of the moment and with intense 
absorption and abandon. He is resource- 
ful, imaginative, adventuresome, curi- 
ous, and highly motivated. He is eager, 
trusting, open-minded, cooperative. He 
rarely wants for something to do and 
can easily invent his own activity. With 
such fervor has he engaged in his vari- 
ety of activities that he can fall asleep 
exhausted at the end of a day. Signifi- 
cantly enough, all these statements are 
true until he goes to school or until our 
culture begins to educate him and to 
make its demands on him. By all the 
standards of which we 
have, infancy and the preschool years 


measurement 


are the time of most rapid growth and 
learning. We have almost overlooked 
the child 
learns faster and is most productive at 


another observation—that 
an age when environmental demands are 
practically nil and when the world offers 
him no curriculum. We have not yet dis- 
covered that the child learns fastest dur- 
ing that period when the world does 
least to educate him. 

The preschool child is creative and 
recreative without distinction. During 
the past year we have held at Michigan 
State University a series of interdiscipli- 
nary symposia on creativity.' The 14 
authors who contributed to these sympo- 
sia showed virtual unanimity on several 
points. They agreed on the national and 
social need for creativity but bemoaned 
the noncreative cultural conformity in 
our behavior. They also agreed that 
there is a childlike quality in behavior 
of highly creative adults. Perhaps the 
most significant generalization from 
these papers on creativity was an appal- 
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ling contrast which was found between 
childhood and age. In early childhood, 
creativity is universal; in adults, creativ- 
ity is almost nonexistent. What has hap- 
pened to this enormous, universal hu- 
man resource? This question leads us to 
another discovery. 


Dynamic Interaction 


We are discovering new meanings in the 
interactions between the individual and 
the persons in The 
evidence seems to show that this dynam- 
ic interaction can facilitate creativity on 
the one hand and restrict it on the other. 
In infancy and the preschool years, 
when the impact of the culture is at its 


his environment. 


minimum and when there is no curricu- 
lum for learning, creativity and learning 
are at their highest. Recreation at this 
period is meaningless and unnecessary. 
It seems equally clear that the stifling of 
creativity begins at about the same time 
that the “socializing” process begins and 
after the 

time he 


proceeds more intensively 
child school. By the 
reaches junior high school, he is filled 
with fears and anxieties about doing 


enters 


something wrong, or making mistakes, 
or of being different. He is so afraid of 
his own perceptions and ideas that he is 
already a pronounced conformist. No 
one can understand what has happened 
Now then 
spark of individuality flares up as an 
erratic and incomprehensible expression 


to his motivation. and the 


of hostility, as a symptom of protest 
against something which the adolescent 
does not understand. 

The inescapable conclusion of all this 
is that, unbeknown to most of 
with everyone acting with the best of 
intentions but with a profound and ap- 
palling ignorance of what they do, the 


us and 


socializing process which our culture ap- 
plies almost universally to children is 
an insidious form of brainwashing. 
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Brainwashing 


A modern term for the deprivation of 
sensory, emotional, and cognitive expe- 
rience, for the arbitrary selectivity by 
one person of what another may see, do, 
feel, or think is brainwashing. One 
might think that brainwashing is a psy- 
chological technic of recent Chinese ori- 
gin; that is not so. Brainwashing of chil- 
dren has been a technic of child training 
in the western cultures for centuries. As 
growth is made up of small activities, 
increments, experiences, so the cultural 
deprivation of experience, the so-called 
socializing of children is made up of 
little incidents, small obstructions, small 
deflections. After months and years, if 
the child has not revolted, the spirit be- 
comes heavy, the motivation is sluggish, 
and activity lacks direction, meaning, or 
purpose. The spark of creativity becomes 
stifled. Out of such deprivations of spon- 
taneous experience, do children become 
uncreative, unimaginative, self-conscious, 
self-protecting conformists. 

Add to this situation forty years of 
adulthood with the social pressures and 
economic necessities of making a living, 
being a citizen, and rearing a family of 
one’s own, and you have the adults who 
come to the Drop-In Centers after retire- 
ment. 

Having become confused in child- 
hood with the cultural pressures to be a 
“good boy” and the educational neces- 
sities of not making mistakes and of 
handing back answers which have been 
arrived at by some one else; having 
steeled themselves against the terrific so- 
cial and economic pressures to walk in 
the right path and to keep up with the 
Jones’s, even to get ahead of their com- 
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petitors; having learned to live under 
all these psychic pressures which society 
itself has imposed upon them, they now 
discover at age 65 that society has sud- 
denly cast them into a vacuum. 


“Psychological Bends” 
of Older Persons 


The chief psychological problem of deal- 
ing with aging people is to define the 
meaning of “psychological bends” which 
our recent economic and social customs 
force our aging persons to endure. Men 
who work under different atmospheric 
pressures have discovered a few simple 
technics for avoiding the “bends” as 
they call it. When they change the pres- 
sures, they make the changes gradually. 
If they find that a change in pressure 
has been made too swiftly, they put the 
man back under a heavier pressure. 

When we look at aging retirees, we 
see the psychic agonies of hard-working 
individuals who now find themselves 
thrown into a vacuum with almost no 
pressure whatever, almost no demands 
made on them, almost no usefulness. 

If a worker is brought up from the 
depths of a cofferdam so fast that he 
develops the “bends,” do we talk about 
recreation—come and sing, dance, play 
pinochle, and forget your agonies and 
anxieties? When we find a man with the 
“bends” we chuck him back immediately 
into the hole. We do not chuck him as 
deep as he was, and we bring him up 
gradually—this is one of the chief psy- 
chological aspects of dealing with retir- 
ees and the aging. 

Many aging persons, particularly 
women, discover ways of their own for 
meeting the psychic transitions of retire- 
ment and aging gradually. Most of these 
persons do not come to Drop-In Centers 
or participate in recreation programs for 
senior citizens. 
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Gradual Retirement 


From a psychological point of view, it is 
questionable whether any program can 
prepare large numbers of adults to stop 
work suddenly. Sudden stops of any- 
thing are accomplished only at great 
Sudden retirement is a new, ar- 
bitrary, social invention arrived at with- 
out consideration for the human beings 
involved. It is a device by which govern- 
ment, industry, and society have evaded 


cost. 


an important psychological problem that 
in a democratic civilization cannot be es- 
caped. We have indeed not yet discov- 
ered the individual. At the beginning of 
life we put the human being under ter- 
rific social and educational pressures— 
pressures so great that they destroy the 
creative potentials of nearly our entire 


The psychological problems which 
recreation leaders meet are the problems 
of us all. There are immediate, super- 
ficial problems and there are remote, 
profound, and basic problems; all these 
problems are important because the in- 
dividual human being whom we are still 
trying to discover is important. It is im- 
portant to have recreation programs for 
Would 
have 


senior citizens. recreation pro- 


grams not more psychological 


meaning if they could be associated with 
a part-time job, a gradual retirement 
schedule, or some community service 
program? 

Presented to a general session on “Developing 
Community Leisure Time and Recreation Pro- 
grams,” Second Annual Conference, Michigan 
Society of Gerontology, Grand Rapids, January 
13, 1959 


population. At the end of life we all but 
abandon the 
selves have unwittingly created and we 


derelicts which we our- 
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RESTORATIVE OPERATIONS for occlusive peripheral vascular disease em- 
ploy principally two procedures—by-pass grafting with crimped nylon 
and thrombointimectomy. Because of the frequency of late closure of 
grafts, the latter method, less properly called thromboendarterectomy, 
is believed to be preferable. Failures occurred early or late in 5 of 14 
cases of aortoiliac occlusion treated by grafting but in none of 10 
treated by intimectomy. In patients with femoral popliteal occlusion, 
grafts were unsuccessful in 21 of 46, but the latter procedure failed in 
only 4 of 11 cases. Choice of method is sometimes influenced by tech- 
nical considerations, such as age, general health of the patient, and the 
condition of the diseased vessels. 

O. CREECH, JR., R. J. SCHRAMEL, and kK. REEMTSMA: A critical evaluation of direct 
surgical procedures in the treatment of occlusive peripheral vascular disease. Am. 
Surgeon 25: 492-497, 1959. 
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One of the hard-core problems in 
geriatrics concerns the elderly pa- 
tient who is caught between the 
home for the aged on one side and 
the mental hospital on the other. 
A reasonable plan of combined or- 
ganization is proposed which has 
the further effect of reuniting the 
institutional components of total 
medical care on behalf of the aged 
sick, 





Thoughts 

on the mental 
problems 

of the aged 


SISTER M. ANGELICA, S.P.S.F. 
NEW YORK CITY 


SISTER M. ANGELICA is administrator of the 
Frances Schervier Home and Hospital, 
New York City. 


748 





fH The problem of compulsory or vol- 
untary retirement during the later age 
periods when continued full activity is no 
longer possible is an important consid- 
eration in the physiologic or pathologic 
process of aging. Regardless of the eco- 
nomic status of the individual, retire- 
ment requires painstaking—and, too fre- 
quently, submissive—readjustment to a 
changed world for. which the elderly are 
too often ill prepared. 

This may involve a decline in income 
and security and, consequently, of living 
standards. It also means an increase in 
free time unfilled with useful activity, 
permitting a kind of thinking that may 
be far from helpful in solving such a 
problem. There may be a change in the 
dispositions of family members when 
the one who must retire is no longer 
financially able to continue his usual 
standard of living. Loss of a lifelong 
occupation with its accompanying rou- 
tine habits, friends, and associates is sel- 
dom accepted lightly. 

The necessity of maintaining a less ex- 
pensive, or at least different, type of 
housing (and, probably, of relocating), 
involving the loss of friends, family, and 
similar intimate contacts who add to the 
joy of life results in changes in accus- 
tomed patterns of living. The shattering 
impact of illness—usually of a kind that 
is tenacious and prolonged—and_ the 
threat of such illness, as well as the real- 
ization that one’s memory is beginning 
to be uncertain and undependable and 
that one’s thoughts are in the past and, 
at best, sluggish, make their mark. Con- 
versation may be hampered by inability 
to summon the proper word at the cru- 
cial moment. 
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When one outlives his friends and rel- 
atives he finds his world an increasingly 
lonely place in which to live. This stage 
of the aging process is quite “normal” 
and is to be expected to cause increasing 
difficulty as the years pass. 

Preventive medicine may have an even 
greater scope for its application here 
than in purely physical diseases. ‘These 
circumstances—and more—make it nec- 
essary to organize an adequate program 
of subsidy (in its broadest sense) for 
the aged. To begin with, there is no 
better place for the aged person than his 
own home with its family environment, 
if these can be conserved for his benefit. 
When, however, it is no longer possible 
for him to remain in his own home, for 
whatever valid reason, we must find or 
organize anew an acceptable substitute. 

A home for the aged is an example of 
an institutional substitute where he 
should be accommodated in such a way 
that he can live comfortably with as 
little handicap as possible mentally, 
spiritually, and physically. With the 
transfer into such a collective home and 
the new associations with others who are 
more or less handicapped by the years, 
one of the most important problems for 
him, and for the administration of the 
home, is that of adjustment. 

Only if we put ourselves in the posi- 
tion of the aged person and try to under- 
stand him with sympathy and _ helpful- 
ness can we realize what it takes to go 
through this declining period of life. 
Fear and anxiety, if uncontrolled, may 
dominate the picture. The “resident” or 
“guest” (both designations speak vol- 
umes) had lived in his own home all his 
life and may have been its master spirit. 
Now, habits of a lifetime must be broken 
or altered radically. The old person must 
close the door behind him or submit to 
having it closed as he ventures into a 
new and unfamiliar environment for 
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which he is not adequately prepared. 

The problem for many of these elder- 
ly people is clearly one of adjustment 
to a less friendly and perhaps more for- 
bidding world. How to extract from the 
environment enough to help the elderly 
in their years of need is the essence of 
the case. 


Adjusting to a Home 


The problem of the aged individual’s ad- 
justment to his strange new home is one 
of the first he has to face. What are this 
huge new family and many new friends 
going to be like? How will he find his 
way about in the new surroundings 
which will henceforth encompass him 
“amid the encircling gloom?” Even if 
he were in his own home he would have 
cause for anxiety; how much more so in 
a collective home! He must be ready to 
face difficulties when he is least able to 
bear them and to make sacrifices if nec- 
essary. 

The kind of welcome which he re- 
ceives makes a lasting impression on 
him, and it should, therefore, be of the 
best. He should be assigned to someone 
who will patiently explain things to him 
and get him acquainted with his room 
and his surroundings while introducing 
him warmly to his fellow residents. 
Many questions, timid or otherwise, can 
be anticipated if everything important to 
the newcomer is carefully explained to 
him. With such a welcome he gains con- 
fidence in his surroundings and in him- 
self and is better able to overcome his 
feeling of strangeness. 

The confidence thus instilled helps 
him to dispel the thought that perhaps 
no one will be wanting him. Too often 
we read in letters of application: “No 
one wants me,” and then the unwritten 
question: “Do you?” In some cases chil- 
dren are adult enough to have children 
of their own who have a way of crowd- 
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thoughts on the mental 
problems of the aged 


ing out the older generation in their 
midst. The result is misunderstanding, 
and this is made worse by the memory 
of a long life of toil and sacrifice. 

Still, the aged person bears the penal- 
ty of worry about his family and loved 
ones—their employments, their financial 
affairs, and the education of their chil- 
dren—to a much greater extent than the 
Not infre- 
quently the presence in his new sur- 


beneficiaries of his interest. 


roundings of difficult 
troubles of their own adds to his burden. 


neighbors with 


Psychiatric Aspects 


An aged person rarely presents himself 
voluntarily to a social agency for help 
in adjustment, just as he tries not to 
submit to his physical handicaps. Poor 
adjustment may, in turn, lead to mental 
depression calling for psychiatric inter- 
vention. There are many problems such 
as this which could benefit from psychi- 
atric assistance. Too often the adminis- 
trative staff is not sensitive enough to 
determine these needs. 

In institutional management, as in- 
deed in family life for which it is a sub- 
stitute, we sometimes seem to lack the 
sympathetic understanding which is so 
vital to the success of our efforts. Be- 
cause of misunderstandings and snap 
diagnoses of mental illness, a decision 
is too often made which confines the eld- 
erly individual to surroundings which 
are precisely the type which he should 
be spared. If proper treatment were 
focused on his personal needs, he might 
be restored to reasonably normal living 
in society or at least have the evil day 
postponed. Isolation as a treatment 
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should be avoided because it frequently 
is a self-defeating therapy in all but ex- 
treme cases. Every effort should be 
made to lead such a person back into 
society by using all kinds of attractive 
social activities—recreational, occupa- 
tional, educational, and diversional. We 
should try to “reach” him so that he can 
forget himself in activity and enjoy life 
in his community as long as this is pos- 
sible. 


A New Type of Home 


“Senility” is a vague and too easily mis- 
understood diagnosis (social and medi- 
cal) given on application blanks and 
sometimes used as an argument for ad- 
mittance into an institutional home, but, 
when people find out that the home does 
not admit applicants who are mentally 
senile, the picture changes. Special in- 
stitutions should be provided for the 
care of mild and undisturbing senile in- 
dividuals who are not (or not yet) men- 
tally sick enough to be committed to a 
formal mental institution and not well 
enough to live within a healthy group 
where kindness to them might mean ‘un- 
kindness to many others. There are 
many old people in this category, cer- 
tainly enough to justify planning interest. 

A home half way between the usual 
home for the aged and the mental hos- 
pital with a functional, if not structural, 
tie-in with both, would be a boon to 
these types of aged people and should, 
therefore, be established. Since, at pres- 
ent, we do not have such homes, the rep- 
utation of the traditional home for the 
aged suffers. This new type of home 
should have as its special task the pre- 
vention of threatening consequences and 
the conservation of a maximum amount 
of normal living. The policies governing 
admission to such an institution should 
be based on the most up-to-date social 
and medical thinking. In name, location, 
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and activity, the new type of home 
should win a favorable place in organ- 
ized medical care. The ultimate fate of 
the residents would be in three direc- 
tions: (1) stationary, (2) return to the 
home for the aged, or (3) commitment. 
In any case, more intelligent care could 
be given under this humane method 
which protects others while protecting 
the mentally hurt. 

Another important factor in homes 
for the aged is physical health. Pain 
manifests itself readily, and more dura- 
bly, in the elderly. Some disability is al- 
ways present, and helplessness of vary- 
ing degrees is the consequence. Weak- 
ness becomes more pronounced with in- 
creasing years. In addition to the obvi- 
ous role of the good physician, the tal- 
ents of the bedside nurse are needed. 
Medical diagnosis and treatment should 
be combined with tender loving care 
which utilizes the nurse’s potentialities 
and includes showing the aged person 
innumerable little acts of kindness which 
can neither be sufficiently emphasized 
nor rewarded. Because of this combined 
need, homes for the aged serve best 
when they have a structural or function- 
al affiliation with nearby general hospi- 
tals. They should have an equally effec- 
tive affiliation with the psychiatric spe- 
clalists and services. 

Spiritual Needs 
Nor can we overlook the spiritual side 
of the aged person. The elderly are 


rule that life 
must come to an end here on earth— 


aware of the universal 
and many of them enjoy talking about 
it. Most people are consoled by the pros- 
pect of a better world hereafter. A good 
life has its rich rewards in old age and 
especially in the hour of transition. It 
is, therefore, an act of charity to help 
the aged person who desires to turn to 
his God by prayer, spiritual reading, 
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and consoling conversations, placing at 
his disposal the help which can bring 
peaceful resignation into his last hours. 


Entertainment 


For the healthy, ambulatory resident 
much can be said about the relation of 
mental health to entertainment such as 
music, radio programs, and_ television. 
It is important to arrange the furniture 
so that residents will be placed where 
they can hear and see in comfort. Parties 
of all kinds are as dear to the heart of 
the aged person as of the youngster. 
During the summer months contacts 
with the outside world are more possible 
than ever through boat rides and sight- 
seeing, with special attention to wheel 
cases. Even though the activity is not a 
special one, being outdoors, on the 
grounds or elsewhere, breathes new life 
into the aged and brings them in contact 
with friends, associates, and_ passersby. 
Entertainment with a wholesome ob- 
jective must also be provided inside the 
home. The bulletin should be 
placed, arranged, and displayed so that 
it attracts the attention of the aged to 
current events and news of the day, pic- 


board 


tures taken on happy occasions, and 
other items of similar interest. Like the 
young, they thrill to find their picture 
displayed. Little stories about each other 
are always welcomed. The hobby show, 
if their work is displayed and given rec- 
ognition, is of special importance. 

These and many more projects can be 
employed as a means of helping the eld- 
erly dispel the gloom of progressing old 
age, but, above all, they help to maintain 
mental health which, when lost, may be 
lost forever. This thought no administra- 
tor or planner for the care of the aged 
can afford to let out of his mind for a 
moment if he is to succeed in providing 
them with an adequate substitute for 
their own homes. 








Art therapy is an activity which 
offers the patient an opportunity 
(1) to develop individual means of 
conveying emotion, (2) to earn self- 


esteem, and (3) to gain security 
while so doing. Many patients re- 
spond excessively to art work and 
are able to carry this response to 
other activities in which they previ- 
ously were disinterested. 


Art therapy 

for 

geriatric 

mental patients 


FRED E. WILLIAMSON 
OSAWATOMIE, KANSAS 


FRED E. WILLIAMSON is art therapist, Geri- 
atric Section, Osawatomie State Hospital, 
Osawatomie, Kansas. 
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ME Both children and old people exhibit 
rapid growth in handling, control of, 
and expression in different media. Once 
properly motivated in art therapy, the 
geriatric patient usually makes greater 
strides in space relationship, color, 
drawing, and other phases of pictorial 
representation due to recall and more 
varied visual experiences. 

For children as well as geriatric pa- 
tients, motivation to work in a creative 
and emotionally beneficial manner is of 
great importance and must be primari- 
ly the responsibility of the teacher ther- 
apist. It is easier to motivate children as 
they are more inquisitive and subjective 
to outside stimuli. The geriatric patient, 
who has had little introduction or in- 
struction to pictorial art production, is 
initially inclined to resent being asked 
to work in what is considered a childish 
and time-wasting activity. A most difh- 
cult atmosphere, hardly conducive to 
beneficial teaching or therapy, is created 
if motivation is forced on either group. 
Both children and patients need a great 
deal of reassurance as to outcome, ex- 
pectation, reasons for producing, and 
sundry other explanations before they 
will feel secure in a creative attempt. 

The basic reason for motivating either 
group is to bring an enrichment to daily 
living. For children, this enrichment 
comes from exposure to new situations 
and ideas. For the geriatric patient, this 
enrichment is a combination of these 
two and the latent development of an 
unknown method of individual commu- 
nication. The geriatric patient’s inability 
to communicate with persons in the ob- 
vious verbal manner has to some degree 
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precipitated his hospitalization and, if 
through art therapy he is able to develop 
a communication, then his life has been 
enriched. 

An enriching experience may be 
gained from a person’s employment, his 
home life, the theater, art, literature, and 
other social contacts and cultural pur- 
suits. Combination and utilization of this 
experience, either in part or as a whole, 
with previous experiences will provide 
that person with a totally enriched life. 


The Structural Aspects of Art 


The obtaining of totally enriched living 
by this method may be termed structur- 
al. This structure, as applied to living, 
is in a state of deterioration with the 
majority of geriatric patients. The treat- 
ment philosophy of geriatric patients at 
Osawatomie State Hospital is basically 
reorientation to structural living, and art 
therapy is an excellent activity for pre- 
senting structured situations to a patient. 

The structural aspects of art, for 
either children or old people, are pri- 
marily mechanical or physical. Struc- 
ture is immediately established by the 
hour assigned for the art therapy; it is 
further prescribed by the size limitation 
of the area on which to create. The most 
rigid structure may be obtained by the 
use of a 9 x 12 piece of paper and char- 
coal. The presentation of larger space 
areas on which to work, emphasizing the 
expansion and utilization of the space 
creatively and effectively, affords more 
structural flexibility. The transition 
from rigid black and white production 
to that using color presents the therapist 
and patient with an opportunity to ex- 
pand and soften the structural demands. 

Each medium automatically estab- 
lishes structural limitations and the 
more fluid the medium the less structure 
in the drawing produced. For example, 
more concentration is required with 
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charcoal and pencil than with opaque 
water color. This concentration is neces- 
sary for pencil or charcoal, for changes 
and erasures culminate in a smudgy 
work; however, corrections can be ac- 
complished in opaque water productions 
by overpainting. In working with trans- 
parent water color, the creator has sev- 
eral structural areas in which to func- 
tion securely. Water color may be al- 
most structureless when used in an ex- 
perimental fluid state, which is of con- 
siderable value in the release of emo- 
tional tensions. It also allows freedom 
of motor activity. When used for subject 
matter representation, it forces rigid 
structure on the creator, as it is not 
easily, nor successfully, corrected and 
each brush stroke must be made mean- 
ingful. For either a child or a geriatric 
patient to work representationally in 
water color, it is necessary that he be 
structurally oriented sufficiently to cope 
with the limitation of the media. This 
experience may otherwise become an 
emotional setback instead of an enrich- 
ing one. 


How is Benefit Achieved? 


The structural problems encountered in 
art can be classified as subliminal thera- 
py. The active therapy connected with 
creative work is the production. Art 
therapy, like teaching, is an activity 
which offers the person engaged an op- 
portunity to develop individual means 
of conveying emotion, to earn  self- 
esteem, and to gain security while so 
doing. Many patients, also children, re- 
spond excessively to art work and are 
able to carry this response to other ac- 
tivities in which they previously were 
disinterested. 

The justification for and gains from 
art therapy are more easily recognized 
and quickly obtained from psychoneu- 
rotic geriatric patients. 
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art therapy for geriatric 
mental patients 


Three groups of neurotic patients 
have been assigned to art therapy at 
Osawatomie State Hospital during the 
past year. The physical facilities for 
conducting an art therapy activity con- 
sist of a special room with 4 easels and 
storage for the work and supplies. Due 
to the size of the room, the treatment 
ratio is 4 to 1, thus presenting an excel- 
lent atmosphere for resocialization, 
through patient criticism and praise for 
each other’s work. 


Case History 


The therapeutic gains from this program 
become evident in the presentation of 
the following typical case study. 

The patient was a 67-year-old white 
woman who was admitted to the hospi- 
tal on September 12, 1958, with the 
diagnosis of psychoneurotic disorder, 
obsessive-compulsive reaction, with pho- 
bic and conversion features. 

She had been an antique dealer at 
home, so she was assigned to art therapy 
with the hope that she would develop 
security which she could transfer to 
other treatment areas, as she was initial- 
ly inclined to withdraw and resent the 
treatment program. The patient was 
seen regularly by the section psychia- 
trist in therapy. 

Although reluctant to attend her first 
session, it was apparent to both the ther- 
apist and the patient that she was the 
most promising member of the group. 
This realization was most beneficial to- 
ward re-establishing her _ self-esteem. 
This was important, as for most of her 
life she had been so easily manipulated 
by people she no longer felt capable of 
contributing to society. From the begin- 
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ning session, she was most receptive and 
offered minimal resistance. Her initial 


project was produced in the rigid, struc- 
tured charcoal media and was a plant 
study. It exhibited many of her emo- 
tional problems, as it was a very re- 
strained, tight, precise drawing with the 
plant being surrounded by exactingly 
drawn geometric shapes representing 
wallpaper. She was well pleased with 
the drawing and surprised that she could 
repeat the wallpaper pattern with so 
much sameness. She initiated and com- 
pleted a pencil drawing of the main 
building of the hospital during her lei- 
sure time while she was doing the char- 
coal plant study. During her first few 
weeks in art therapy, she was verbally 
polite, but not expansive in her observa- 
tion. 

The patient expressed a desire for 
color work and decided to do a gouache 
still life of flowers. Pale pastel treat- 
ment was given the subject although the 
flowers painted were brightly colored 
fall blooms. This washed-out color usage 
was also done in a tight style—the com- 
munication of a person who had a sub- 
dued, rigidly socially acceptable and 
confining life. 

She then asked to do a monochromatic 
scribble drawing using her favorite 
color, which had previously been stated 
as blue. Her entire home was done in 
blue and white, and most of her clothing 
was blue. This project was most appeal- 
ing to her and was approached with a 
noticeably different outlook. The scrib- 
ble drawing itself developed quite a 
verbal response from the patient. A 
lengthy discussion was held by her with 
the other patients and therapist as to 
which area should be a tint-tone or a 
shade, plus how interesting the areas 
appeared. This project enabled the pa- 
tient to wean herself away from pastel 
color. She was continually eager to dis- 
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cuss the various hues of blue that were 
discovered and how, when they were 
applied, either enhanced or detracted 
from what has been painted before. 

The fascination of working with a 
monochromatic palette created a desire 
to do another in her second favorite 
color, red. She stated it had always ap- 
pealed to her, but she previously felt it 
inappropriate and too flamboyant. The 
freedom of expression, exploration of 
suppressed color tastes, increased feel- 
ing of self-esteem, and satisfaction in 
her work were being exhibited by her 
attitude toward other phases of the 
treatment program. She began occupa- 
tional therapy voluntarily and asked to 
be assigned to industrial therapy in di- 
etary, joined a music listening group, 
and became much more involved with 
the other patients socially. 


From opaque work she went to trans- 
parent water color, completing quite a 
variety of work. She developed a desire 
to explore technics and created in wet 
paper and ink, crayon batik, dry brush, 
and others. With each new creative ex- 
perience her verbalization improved. 
The patient went on a number of trial 
visits and upon returning exhibited work 
she had created at home. She brought 
frames from her antique shop for her 
work and displayed them there. 

In January 1959, the patient was re- 
leased from the hospital with the pre- 
rogative of returning for outpatient 
therapy if she desires. The concensus of 
the staff was that, through her work in 
art therapy, the paticnt had been suc- 
cessful in gaining an insight into her 
emotional problem sufficiently oriented 
to lead an enriched, productive life. 


A PENICILLIUM DERIVATIVE, griseofulvin, appears to be a nontoxic anti- 


biotic active against dermatophytic fungi, particularly Microsporon, 
Trichophyton, and Epidermophyton. Oral administration of 250 mg. 
four times daily is recommended for up to six months for infected 
nails, up to four weeks for scalp infections, and for at least four weeks 
when the thick keratin layer of the foot is involved. Although effective 


in all cutaneous mycoses, the regimen is particularly valuable in the 
treatment of stubborn and resistant cases of tinia inguum. Coexistence 
of eczematization or bacterial infection can be treated with specific 
supplements. The drug is ineffective against Tinea versicolor, Monilia, 
and deep fungous infections. Lack of antibacterial properties prevents 
disturbance of intestinal flora even after prolonged administration. 


A. FLINT, R. R. FORSEY, and B. USHER: Griseofulvin, a new oral antibiotic for the treat- 
ment of fungous infections of the skin. Canad. M. A. J. 81: 173-175, 1959. 
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Asymptomatic 
congenital 
aneurysm 

of the left 
ventricle 


ARNOLD LIEBERMAN, M.D. 
ELMHURST, NEW YORK 


A rare case of congenital ventric- 
ular aneurysm in a middle-aged 
man is presented. Despite this con- 
dition, the patient was able to serve 
with the armed forces during World 
War II and, under current observa- 
tron, is still doing well. 


ARNOLD LIEBERMAN is associate visiting 
physician, New York City Hospital at 
Elmhurst, and on the staffs of the Medical 
{rts Center, Wickersham, and St. Clare’s 
hospitals in New York City. 
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MB Ancurysms of the myocardial wall 
of the left ventricle are a clinical rarity. 
Bertrand and Cooley followed one such 
case for fourteen years and_ presented 
the autopsy findings.! Their survey of 
the literature revealed several instances 
of septal aneurysm but none of the myo- 
cardial wall itself. 

Lovitt and Lutz reported the autopsy 
findings in a case of sudden death in a 
62-year-old man in whom the congenital 
malformation had ruptured spontane- 
ously.2 This person had not been seen 
by any doctor and had been quite well 
until the rupture occurred. 

Clearkin and Bunje presented the case 
of a 22-year-old man with a congenital 
ventricular aneurysm diagnosed during 
life.s This patient had advanced pulmo- 
nary tuberculosis and did not survive at- 
tempted surgical correction. In their sur- 
vey of the literature, which went back 
to Corvisart in 1812, they found only 
one case that appeared to be of proved 
congenital origin. Several cases diag- 
nosed as instances of septal congenital 
aneurysm turned out to have a_post- 
inflammatory basis. 

E. Vivas-Salas of Caracas, Venezuela, 
reported a case he had observed in a 
7-year-old child.t| There was definite 
paradoxical movement of a bulge in the 
left ventricle, which was demonstrated 
repeatedly on fluoroscopy. ‘The electro- 
cardiogram showed myocardial damage. 
This was the case accepted by Clearkin 
and Bunje*® as satisfying their criteria 
as being of congenital origin. 

Leckert and Sternberg,’ Rogers and 
associates,® and Steinberg’ presented 
cases of septal origin. Steinberg’s case 
was diagnosed during life. Clark and 
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White® reported a case of a septal defect 
diagnosed at autopsy and also reviewed 
the literature. 

The patient whose history I shall pre- 
sent is now 45 years old. He was told as 
far back as 1941 that he had “a bulge 
in his heart,” but this did not interfere 
with service in the Navy during World 
War II. He remembers that he was sup- 
posed to have had weak spells in child- 
hood. His mother was told that some- 
thing was wrong with his heart but that 
nothing could be done about it. He said 
that he outgrew his symptoms and that 
he had been well his entire adult life 
until last year. 

In April 1957, he saw a physician be- 
cause of an attack of dyspnea and was 
told he had an enlarged heart and that 
he should reduce. In May 1958, he went 
to the same physician and was told that 
the bulge in his heart was still there. 
Because of his occupation as a chef in a 
restaurant, he found it difficult to lose 
weight. 

In August 1958, the patient came to 
our clinic for a complete evaluation. He 
was quite stocky and barrel-chested and 
had a very florid countenance. Examina- 
tion showed that he was 5 ft., 11 in. tall 
and weighed 191 Ib. Blood pressure was 
180/80 mm. Hg. No cardiac murmurs or 
arrhythmias were detected. There were 
some paresthesias in both hands; all ob- 
jective neurologic signs were normal. 
Eyegrounds appeared normal. 

Fluoroscopy showed obvious aneurys- 
mal dilation of the left ventricle. The 
bulge showed noticeable paradoxical 
pulsation (dilating with each cardiac sys- 
tole), and the mitral ring showed slight 
calcification. 

The electrocardiograms were consid- 
ered to be within normal limits, al- 
though some deviations were open to 
question. Much as in the case reported 
by Vivas-Salas,t there was a flat T in 
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AVL and an absence of an initial posi- 
tive deflection in V, and V,. This might 
have been taken as evidence of a possi- 
ble antecedent silent myocardial infarc- 
tion. However, taking the history of the 
entire case, it seemed more plausible to 
accept an interpretation much as that of 
Vivas-Salas—namely, congenital altera- 
tions caused by the aneurysm. 

The patient was referred to the Mon- 
tefiore Cardio-Vascular Clinic for an 
opinion as to possible prophylactic 
purse-string suturing of the aneurysm. 
He was hospitalized and studied careful- 
ly. The findings were confirmed, and the 
patient was discussed at a general group 
conference to which the writer and Dr. 
Harold H. Lefft of the Midtown Medical 
Group were invited. Although the sur- 
geon (Dr. Hurwitt) was willing to per- 
form the surgery, the consensus was 
against intervention. 

This was before I had had an oppor- 
tunity to survey the literature, and, rath- 
er frankly, I now find myself in agree- 
ment with the surgeon. The case of 
Lovitt and Lutz seems to me to be of 
eloquent significance.” 

The patient was seen in November 
1958 with some anginal symptoms. The 
electrocardiogram was unchanged, and 
the Master exercise test was negative. 
The patient had not lost any weight; 
the ventricular dilation remained un- 
changed; and all other laboratory data 
were entirely within normal limits. He 
was given some nitroglycerine and ad- 
vised as to its proper use. 

Of course, without considering the 
aneurysm, the patient may have a devel- 
oping coronary occlusion. He is getting 
older, is a heavy smoker, and continues 
to be decidedly overweight. 

I believe the rarity of congenital ven- 
tricular aneurysm and the complete 
study made during life make this an un- 
usual record. I only trust that there will 
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be no follow-up note of a repetition of 


the incident which was reported by Lovitt 
and Lutz.? 
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AS PART of an experimental tumor study, methylcholanthrene pellets or 
crystals were implanted into the anterior chamber and into the vitreous 
cavity of the mouse eye. In approximately one-fourth of 250 operated 


eyes, corneal or conjunctival epithelium proliferated through the punc- 
ture wound to invade and completely line the anterior chamber or 


posterior part of the eye. 


Surface epithelial invasion of the anterior chamber was produced 
in the mouse by the introduction of a black silk suture impregnated 


with methylcholanthrene. Use of untreated black silk sutures served as 


a control method. 


Methylcholanthrene increased strikingly the frequency of epithelial 
invasion of the anterior chamber but was not a necessary factor for 


epithelial production in the mouse eye. 


A. PATZ, L. WULFF, and s. ROGERS: Experimental production of epithelial invasion 
of the anterior chamber. Am. J. Ophth. 47: 815-827, 1959. 
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A case of 
gallbladder 


disease 


2 DR. M. G. GOLDNER: The case to be 
discussed represents a not unusual as- 


and pect of chronic disease and _ geriatric 


z medicine—a clinical picture formed by 
S p in a | C re) rd several diseases, one complicating the 
tumor 


other, from which the differential diag- 
nosis is therefore rather difficult to 
make. Our patient had back pain, a com- 
mon problem of elderly people. Such 
back pain may have a host of causes. 


A Clinical Conference from the Jewish The differential diagnostic possibilities 


i i Disease Hospital, Brooklyn, New here were a_postcholecystectomy syn- 
drome, root pain, or a cord lesion. The 
history is rather involved, and I shall 

Conference conducted by ask Dr. Theodore Cohn, who has known 

MARTIN G. GOLDNER, M.D.; 


this patient for many years, for a sum- 
edited by BENJAMIN WAINFELD, M.D. 


mary. 

DR. COHN (attending physician): Mrs. 
R.M. is a 69-year-old white woman who 
was apparently well until five years ago, 
when she noted right upper quadrant 
pain, colicky in nature and suggestive of 
cholecystitis. A nonfunctioning, stone- 
filled gallbladder was demonstrated ra- 
diographically, and cholecystectomy was 
advised but refused by the patient. A 
year later, she had all the signs of acute 
biliary obstruction with jaundice and 


Meningioma should be considered 
in the differential diagnosis of mid- 
back pain in patients over 60, es- 
pecially women. Paraplegia devel- 
oped in an elderly woman with 
gallbladder disease who was found 
to have a spinal cord tumor. Diag- 
nosis was long delayed because of 
lack of sensory changes. The pa- 
tient is making slow progress to- 
ward recovery of functions under 
intensive urologic treatment and 
rehabilitation therapy. 


GERIATRICS, NOVEMBER 1959 


agreed to an emergency operation. Cho- 
lecystectomy and transduodenal sphinc- 
terotomy were performed. 

For the next two years, the patient 
had no signs or symptoms of biliary 
tract disease and was well. Then she 
suddenly had high fever with severe 
back pain. She was hospitalized for ob- 
servation. The possibility of cholangitis 
was considered. The fever did not re- 
spond to antibiotic therapy. About two 
days after admission, slight neck rigidity 
was noted; a spinal tap yielded a mod- 
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gallbladder disease and 
spinal cord tumor 


erately cloudy fluid with slightly in- 
creased protein and 500 lymphocytes 
per cubic millimeter. The diagnosis of 
acute lymphocytic choriomeningitis was 
made. After about four weeks, the tem- 
perature subsided. 

During the recovery period, the pa- 
tient noticed some tingling sensations in 
the hands, with atrophy of the interos- 
seous muscles. We thought she might 
have had an arachnoiditis secondary to 
the lymphocytic choriomeningitis; such 
sequence is not at all uncommon, and 
the arachnoiditis could explain here the 
involvement of the upper extremities 
with the atrophy of the small muscles of 
the hand. The patient was sent home 
with instructions in physical exercises of 
the hands. She never lost any real 
strength, and the interossei returned to 
normal size. 

About one year later, however, the pa- 
tient again had an acute syndrome of 
abdominal and back pain with nausea 
and vomiting and with definite epigas- 
The 
postcholecystectomy  syn- 


tric tenderness. symptoms were 
those of a 
drome, and the cholangiogram showed 
. an enlarged common bile duct. No neu- 
rologic manifestations were present, but 
a spinal tap was performed, mainly be- 
cause of the previous history. The pro- 
tein was again slightly elevated with 
only about 30 cells per cubic millimeter. 
Symptomatic treatment with analgesics 
and sedatives brought rather fast relief. 
The patient appeared to be well for an- 
other period of two months; then the 
pain different 
this time, the pain was in the back radi- 
ating toward the flanks, but there was 


reappeared. Somewhat 


also epigastric pain. No epigastric ten- 
derness was present, however, nor was 
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there right upper quadrant tenderness. 
Instead, the patient experienced acute 
pain on dorsiflexion of the neck and kept 
her back peculiarly rigid when asked to 
sit up. The possibilities of meningitis, 
recurrent arachnoiditis, or a space-occu- 
pying lesion in the central nervous sys- 
tem were considered. 

Within thirty-six hours after rehospi- 
talization, bladder difficulties appeared, 
and, a few hours later, the patient had 
become paraplegic. Lipiodol studies of 
the spine showed a complete block at T5 
and confirmed our impression of a neu- 
rologic lesion. Immediate laminectomy 
revealed a meningioma that was _ re- 
moved, as Dr. A. J. Berman will explain 
later. Unfortunately, the patient did not 
recover completely from her paraplegia 
and bladder difficulties. In spite of active 
physiotherapy and rehabilitation treat- 
ment, she is, four months after neuro- 
surgery, still on tidal drainage and not 
able to ambulate. She rapidly regained 
the motor strength in her extremities, 
but the proprioceptive sense is lacking. 
I suppose the urologic and rehabilitative 
aspects will be discussed later. 

QUESTION: What about the pain in her 
back? 

DR. COHN: ‘That 
peared, although for a long time pain 


practically disap- 
was persistent over the incision. Her 
bladder function has not yet been re- 
stored. She is incontinent of feces. The 
question arises, if we had made this di- 
agnosis three months earlier, would we 
have been able to help her a little bit 
more? There is every possibility that we 
might have, but I don’t see how we could 
have suspected a meningioma. 

DR. GOLDNER: Dr. Berman will consid- 
er the neurologic aspects and the opera- 
tion. 

DR. BERMAN: This was a very interest- 
ing case. We have seen, in the last three 
years, 2 patients with cord lesions who 
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initially seemed to have gallbladder syn- 
dromes. The first patient had no neuro- 
logic deficit, but his paraplegia had 
slowly advanced over a period of seven 
years. The diagnosis of spinal cord tu- 
mor was not made for a long time be- 


cause there were no sensory changes. I 
feel that every patient over the age of 
60 who has pain in the midback region 
with a little radiation to the side should 
be suspected of having a meningioma. 
Incidence of meningiomas in the mid- 
thoracic region has been rather high in 
women in this particular age group. 
When I saw the patient, the diagnosis 
was fairly easy because she already had 
signs of pyramidal tract involvement 
with bilateral Babinski signs. However, 
the important thing to us was that, over 
a period of two days, this patient de- 
veloped a complete paraplegia. She had, 
I would say, about a 50 per cent motor 
loss. By the time of operation, she 
couldn’t even wiggle her toes. 

Now, as for the prognosis, it is gen- 
erally felt that patients with paraplegia 
of slow onset will make a good recovery, 
once lesions are removed. I recall seeing 
a patient who had been diagnosed as a 
case of multiple sclerosis about seven or 
eight years ago. Then, for some reason, 
a myelogram was done. A meningioma 
was found, and, at op: .tion, the inter- 
esting feature was the cord, compressed 
to about 25 per cent of its normal size 
and shredded. Nevertheless, this patient 
made a complete recovery. Well, getting 
back to our problem, here we had a pa- 
tient with paraplegia of rather sudden 
onset. We were surprised that some 
function returned the day after opera- 
tion. This might have meant the progno- 
sis was extremely good, but one must not 
judge from the immediate response. In- 
deed, she didn’t do so well in the long 
run. She had a persistent loss of propri- 
oception, that is, the posterior columns 
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bilaterally were not functioning. Such 
patients learn to walk again, but they 
need their vision to compensate for the 
lack of position sense. 

Now, | wish to point out 2 other fac- 
tors that enter into the functional physi- 
ology of this case. If the deficit is caused 
by compression, the chances of recovery 
of function of the posterior columns are 
good. Improvement pretty well parallels 
the pyramidal tract; once function of 
the tract returns, the posterior columns 
generally follow suit but lag a little be- 
hind. Another problem enters the pic- 
ture, however—that of interference with 
the blood supply. The anterior spinal 
arteries supply all of the cord with the 
exception of the posterior columns, 
which are supplied from both sides, and 
the posterior spinal arteries are rather 
small. A lesion of the anterior spinal 
artery gives a complete paraplegia with 
some involvement of the posterior col- 
umns. On the other hand, a posterior 
artery occlusion will cause interference 
to the posterior columns only. Perhaps 
the slowness of function in this woman 
is due to interference with the blood 
supplies to the posterior column. We 
had a difficult time with this neoplasm 
because there was dense arachnoiditis 
and the arachnoid was adherent to the 
spinal cord. Therefore, I wonder if, in 
the process of coagulating small blood 
vessels, we may not have interfered with 
the blood supply to the posterior column. 

DR. GOLDNER: Thank you very much. 
Now, we did mention before that menin- 
giomas of the spine were not uncommon 
in patients over 60. Obviously, we can’t 
do myelograms on all patients over 60 
who have backaches. Is there anything 
specific that would suggest the presence 
of meningiomas before the neurologic 
findings become apparent? 

DR. BERMAN: Well, if the patient com- 
plains of back pain, certainly that alone 
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gallbladder disease and 
spinal cord tumor 


would not be enough to point ‘to a spinal 
cord tumor. But, if there is any element 
of root involvement, I think one should 
very seriously consider a spinal cord 
tumor rather than a gallbladder syn- 
drome. I do recall 1 patient in whom 
myelographic studies revealed nothing; 
I was sure that she had a spinal cord 
tumor. Two years later, she was oper- 
ated upon at another hospital because 
pyramidal tract signs had been found. 

DR. GOLDNER: Do you think that an 
elevation of the spinal fluid protein, as 
found in our patient, is an indication 
for myelogram? 

DR. BERMAN: Well, yes. The only 
point is, I don’t think that every patient 
who has backache should be subjected 
to lumbar puncture on the odd chance 
that he might have a spinal cord tumor. 
Tumor is the exception rather than the 
rule. Furthermore, I don’t think that you 
would have found any elevated total 
protein had you done the tap before the 
occlusion was complete. 

DR. HAROLD COHN: Elevation had been 
found already at an earlier examina- 
tion but was ascribed to the previous 
arachnoiditis. 

DR. BERMAN: That, of course, intro- 
duces the next problem. If arachnoiditis 
were present, as it obviously was, and we 
all saw the condition very clearly during 
operation, that in itself would account 
for the total protein rise. But, if there 
were no arachnoiditis, you would be hard 
pressed to explain the elevated protein. 

DR. GOLDNER: We may turn now to the 
bladder difficulties and ask Dr. Levin- 
Epstein about his therapy and the prog- 
nosis. 

DR. L. LEVIN-EPSTEIN (staff urologist) : 
Actually, although I saw the patient, I 
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did not treat her bladder problems. We 
attempted to maintain her bladder tonic- 
ity until neurologic recovery was such 
that she had some control. Patients with 


paraplegia who are not maintained with 
some form of irrigation, so that the 
bladder tonicity is preserved, will even- 
tually have a small contracted bladder 
and become permanently incontinent. 
This patient had a dilated bladder as the 
result of her paraplegia and an overflow 
incontinence with high residual urine. 
Our concept was that nothing definitive 
should be done to the bladder until she 
had achieved maximum neurologic re- 
covery. 

The one way we have of preserving 
bladder tonicity is a form of tidal irriga- 
tion. In this hospital, we use the Monroe 
Set or a modification thereof, which per- 
mits automatic filling and emptying of 
the bladder and can be adjusted to con- 
trol intravesical pressure so that the 
bladder tension can be set at whatever 
value you wish. For a paraplegic person, 
we set it at optimum tension, a column 
of water about 10 in. in height. The irri- 
gation is maintained as long as the pa- 
tient is in bed, but, of course, has to be 
discontinued when she goes to rehabili- 
tation therapy. 

There is one problem here: the pa- 
tient has no fine concept of bladder fill- 
ing. Only when her bladder is consider- 
ably overdistended does she get her first 
desire to void. Despite the use of Ure- 
choline systemically, we have been un- 
able to increase the tonicity beyond that 
point. Until she has reached maximum 
neurologic recovery, we will do nothing 
more than maintain her on the irrigation. 

DR. GOLDNER: Thank you. In addition 
to the bladder treatment, the patient 
underwent a rather intensive course of 
physical rehabilitation in a_ general 
sense. Dr. Rogoff, will you tell us about 
this? 
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DR. J. B. ROGOFF (director of PMR): 
When we first examined the patient, the 
question of possible complete recovery 
was discussed; of course, we were all de- 
lighted with the remarkably quick and 
almost complete recovery of motor func- 
tion. Tarlov of New York Medical Col- 
lege has done a long series of investiga- 
tions, both clinical and laboratory, on 
the effects of compression of the spinal 
cord (Arch. Neurol. & Psychiat. 70:813, 
1953; 71:271, 588, 1954). He has a very 
ingenious setup for introducing a_ bal- 
loon between the spinal cord and verte- 
bral column in experimental animals 
and either causing an immediate com- 
pression or a gradual compression over 
hours or even days. When the compres- 
sion is only momentary, there is no 
paralysis. With a three-hour slow com- 
pression or even a six- or eight-hour 
compression full recovery is possible. 
Twelve hours, however, is too much, and 
there is no recovery. 

With subcompression, the release of 
pressure has to take place within four or 
five minutes after the onset of compres- 
sion; otherwise, no recovery takes place. 
This is in line with what Dr. Berman 
said—a slowly developing compression 
apparently yields a better possibility of 
recovery than does a very quick com- 
pression. Even though compression 
seemed to evolve in this patient, it de- 
veloped not in a matter of minutes but 
over a period of days; hence, it should 
be placed in the category of slowly de- 
veloping compressions. Patients with spi- 
nal tumors, including meningiomas, who 
had symptoms lasting three weeks to 
five years—even ten years—have had fair- 
ly good recoveries. 

Another thing that Tarlov brought 
out is interesting. In his experiments, he 
showed that order of return of function 
was first, sensory; second, motor; and 
last and most difficult of all, position 
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sense. Another point I want to bring 
up is rehabilitation of these patients. Re- 
habilitation of a patient who was a com- 
plete paraplegic with neither position 
sense nor motor power is a dramatic 
affair. In these cases, the patient is not 
bothered too much by his lack of posi- 
tion sense because he can be braced and 
taught to ambulate. 


Although some people believe that re- 
habilitation of a paraplegic can take 
place within about ninety days, I have 
been taught, and my experience has been, 
that at least a year is required. However, 
a patient who has no position sense but 
good motor power is far worse off than 
the patient with no motor power at all. 
The patient fights constantly to move the 
extremities with the power he has but 
doesn’t know where the limbs are. This 
has been the main and extremely diff- 
cult affair with this patient. 

We use a system known as Frenkel’s 
exercises to teach the patient to replace 
the loss of position sense by sight. The 
principle is obvious and simple. It con- 
sists simply of teaching the patient to 
learn to place the limb in certain posi- 
tions outlined on the floor, and the 
patient must try to place the foot in 
those positions. Generally, we succeed, 
but progress is slow and, when a patient 
is older, the difficulty is great. Our pa- 
tient has made slow progress. When we 
first placed her between parallel bars, 
she didn’t know where her legs were. 
Now she can stand, but, as soon as she 
tries to walk, her legs go anywhere. | 
still think that we will succeed, but it’s 
going to take a long time. 

QUESTION FROM FLOOR: Dorsal col- 
umn involvement is very common in 
cases of tabes dorsalis, but these patients 
don’t have any difficulty in walking as 
long as they are able to see. They don’t 
require rehabilitation. I have observed 
this patient and note that, with her eyes 
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open, she is unable to stand and wobbles. 

DR. ROGOFF: As a matter of fact, the 
Frenkel exercises were developed for use 
with tabetics, who indeed require reha- 
bilitation. There’s one thing to consider 
—tabes is not a sudden loss of position 
sense. Loss is slow, and, therefore, dur- 
ing the time that the patient is losing 
position sense, he is slowly replacing 
that sense with sight. Patients do it 
themselves—even with cerebellar ataxia, 
a far more difficult affair. These cerebel- 
lar patients learn somehow to ambulate 
to a certain extent by using feeling and 
sight for controlling their ataxia. The 
process takes many years. Patients who 
have a slowly developing ataxia obvious- 
ly are going to have less difficulty in 
adapting themselves than is a patient 
with an extremely rapid process. The 
ultimate prognosis for return of position 
sense is probably not very good. The 
ultimate prognosis for learning to am- 
bulate, I think, is reserved but certainly 
not desperate. This patient is very eager 
and cooperative; I feel that, with a few 
more months of therapy, we may be able 
to teach her to ambulate, using canes or 
crutches as a safety factor. 

DR. GOLDNER: Thank you, Dr. Rogoff. 
Now, is there any discussion from the 
floor? 

Will 
again about the difference between slow- 


QUESTION: somebody tell us 
ly and rapidly growing tumors? 

DR. ROGOFF: This is based on experi- 
mental work. Tarlov’s work shows that 
a rapidly produced compression must be 
released within about four or five min- 
utes in order to prevent irreparable 
damage. In other words, you can con- 
clude that a traumatic myelitis, a verte- 
bral fracture that 


causes a_ transverse 
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myelitis by compression and hence 
causes a complete paraplegia without 
any remainder of sensory or motor pow- 
er, must be relieved within four or five 
minutes or possibly even less, since Dr. 
Berman informs me that the human cord 
is more sensitive than the dog cord, if 
there is to be any recovery. Now, in the 
early cases, the compression is always 
more or less slow, isn’t it? Compression 
always develops over a few days. In 
Tarlov’s experiments—the longest com- 
pressions were always over several days 
—and in this case, as you saw, it was 
possible to maintain the compression for 
a week or two and still get almost com- 
plete recovery. 
QUESTION: Now, 
compression: if 


in this twelve-hour 
neurologic symptoms 
are present in twelve hours and not re- 
lieved—if you don’t do your decompres- 
sion—you anywhere. This 
means that, if patients have symptoms, 
they don’t recover. 

DR. ROGOFF: 


don’t get 


Well, this is not borne 
out by Tarlov’s human cases, by Dr. 
Berman’s case of seven or eight years, or 
by cases of paraplegia, which I’m sure 
you've seen. Rapid growth is not a ques- 
tion of minutes but of days. 

QUESTION: Is a myelogram a danger- 
ous procedure in the presence of a spinal 
cord tumor? 

DR. BERMAN: There is absolutely no 
danger. 

DR. GOLDNER: Our time is up. I believe 
all of us have benefited from this inter- 
esting case presentation and the instruc- 
tive discussions of the differential diag- 
nosis of meningiomas of the cord and of 
the rehabilitation procedures for resto- 
ration of bladder function and ambula- 
tion. 
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The 


betterment of 
living 
by enthusiasm 
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HB The continuing success of modern 
medicine is certain to extend life, but it 
is a fundamental task for geriatrics to 
make the longer life worth living. In 
this problem it may be that psychologic 
motivation, barely undertaken, would 
help. 

First, it would seem that we must be 
sure to develop respect and interest in 
aging. There is always a tendency for 
younger people, in the freshness and joy 
of living, to fear and thus to scorn old 
age. It is something like the fear of 
death. We betray ourselves in our 
speech: we use euphemisms both for old 
age and for death. Let’s learn to face old 
age, as well as death, and help others 
to be able to face these realities also. 
Why not honestly and straight forwardly 
speak of getting old, to being an oldster, 
and, when the fact occurs, to dying and 
death? We can never escape the realities 
of age or of death by avoiding use of the 
words that are the symbols for the facts. 

It is becoming more widely appreci- 
ated that a great opportunity exists for 
the general practitioner, and indeed for 
all the members of the growing health 
team, to follow patients along the course 
of living with systematic preparation, 
beginning in adolescence, for an ap- 
proach to old age with dignity, self- 
reliance, self-confidence, and grace. This 
can be done as part of the business of 
promoting enthusiasm for living. It is 
always heartening when this enthusiasm, 
which is so much the part of adolescence 
and young adulthood, is carried into the 
later decades. It seems almost as though 
the practice of enthusiasm maintains the 
feeling and thus maintains itself. 

It may well be that the essential factor 
in making our longer lives more worth 
living is enthusiasm for the good things 
in living. 

CHAUNCEY D. LEAKE 
Ohio State University, Columbus 
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Walt Whitman on old age 


MM On rereading the book, Unforgotten 
Years by Logan Pearsall Smith, (p. 100), 
[ find him telling how Walt Whitman 
was a great friend of the family. Almost 
every afternoon, Logan’s father would 
take Whitman driving in the park. He 
was then “as John Burroughs has well 
described him, ‘large and picturesque of 
figure, slow of movement, tolerant, re- 
ceptive, democratic, and full of charity 
and good will towards all. His life was 
a poet’s life from first to last—free, un- 
worldly, unhurried, unconventional, un- 
selfish, and contentedly and joyously 
lived.’ ” 

He was “already old and _half-para- 
lyzed when we made his acquaintance, 
but of the disabilities of age he never 
spoke, although their shadows are not 
absent from his poems of this period. In 
one of these, for instance, Queries to My 
Seventieth Year, which was written just 
when we came to know him, he thus ad- 
dresses the oncoming year: 

‘Approaching, nearing curious, 

Thou dim, uncertain spectre—bringest 

thou life or death? 

Strength, weakness, blindness, more 

paralysis and heavier? 

Or placid skies and sun? Wilt stir the 

waters yet? 


Or haply cut me short for good? Or 

leave me here as now, 

Dull, parrot-like and old, with crack’d 

voice harping, screeching?’ 

“It was, however, the calm serenity of 
age, its placid skies and sun, which dif- 
fused about him the atmosphere of peace 
and leisure which made his companion- 
ship so genial, and our endless conver- 
sations with him so great a pleasure. He 
was fond of talking with young people, 
and would listen with the utmost good 
nature to our crude notions; and when 
he was not with us, my sisters and ] 
would often visit him in Camden, where 
on summer days we would find him 
seated at his window, fanning himself 
with a large palm-leaf fan, and gazing 
out on the lazy sunshine that filled his 
little street. Not infrequently during our 
visits he would recognize some working- 
man of his acquaintance as he passed, 
and call out, ‘Come up, Bill, and meet 
some friends of mine,’ and the working- 
man would come in, or the passing post- 
man, or the driver of an express wagon, 
and we would all share an improvised 
meal together.” 


WALTER C. ALVAREZ, M.D. 


In December is man seventy-two years. 


Then had he liefer have a warme fire than a fair lady. 


And after this age he goeth into decrepitude to wax 


a child again and cannot wield himself. And then young 


folks be weary of his company, but if he have much 


good he is full taken much heed of. 


The Kalendar of the Shepherds (1518). 
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This section of Geriatrics is open 
for informal comment from readers. 
Publication of letters is subject to 
editing and availability of space. 


LoTons ty 
tha adler 


Migraine in Older Women 

10 THE EDITORS: 

In his article, “The Many Causes of Mi- 
graine in Middle-Aged and Elderly Women,” 
which appeared in the July issue of Geri- 
atrics, Dr. Alvarez has written an interesting 
and informative paper. In general, we fully 
agree with his observations, although we 
differ on some points. He has rightly point- 
ed out the complexity of this problem and 
has emphasized that all levels of behavior 
are involved, from the chemical to the psy- 
chological. With this we fully concur. 

As to the hereditary predisposition to mi- 
graine, about 65 per cent of our patients re- 
ported that migraine occurred in members 
of their immediate families. It also must be 
considered that migraine occurs on a famil- 
ial basis and may be related to environ- 
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mental as well as hereditary factors. Many 
of the attitudes and personal factors which 
these patients reveal are probably environ- 
mental. Although a large number of mi- 
graine patients are meticulous and neat in 
appearance, rigid in their thinking, and ex- 
cessively aggressive toward their environ- 
ment, not all patients with migraine have 
these characteristics. In a large series of 
migraine patients (2,000), our experience 
differed from Dr. Alvarez’ in that no partic- 
ular constitutional type was discernible. 

As to the sensitizing factors in migraine, 
Dr. Alvarez has mentioned a variety, includ- 
ing mental overwork, resentments and an- 
tagonisms, worry, disturbances in internal 
secretions, changes in metabolic or chemical 
tides, and so on; it is altogether likely that 
these play a part, but the underlying com- 
mon denominator appears to be_psycho- 
logical: these individuals, in their reactions 
to stress situations, set up a pattern of func- 
tion which produces basic chemical changes 
in their bodies. Associated with this are dys- 
functions in the metabolic and hormonal 
physiology, which are responsible for the 
headaches as well as the secondary effects 
observed in this syndrome. Clinically, the 
most frequently observed conflicts were 
those concerned with hostile and aggressive 
impulses of an intense and destructive na- 
ture. In a number of instances, the patients 
were unaware of these impulses, which were 
associated with guilt feelings arising from 
repressed hostile feelings toward a_ loved 
one. We were unable to concur with the ob- 
servations of Dr. Alvarez that the sex life of 
the migraine patient is a satisfactory one or 
well regulated in most instances. The fact 
that migraine can be triggered by a variety 
of incidents has been well illustrated by Dr. 
Alvarez in his article. 

It is interesting to note that our experi- 
ences with allergy essentially concurred 
with Dr. Alvarez’ and that, although head- 
aches may occasionally be precipitated by 
allergies in certain susceptible individuals, 
the role of allergy in the causation of mi- 
graine has been overestimated. 

Dr. Alvarez has stressed an important 
point—that, although headache is the most 
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prominent feature of migraine, the syn- 
drome is not limited to head pain but may 
manifest itself in widespread derangement 
of bodily function. The gastrointestinal, 
genitourinary, and central and autonomic 
nervous systems may all be involved. These 
disorders may be part of the prodromal 
period or may be associated with the head- 
ache. 

Our experience with migraine sufferers in 
the later years of life has been similar to 
that noted by Dr. Alvarez: We have found 
that migraine sufferers in the geriatric years 
fall into three main categories—(1) a ma- 
jority who continue to have headaches 
which are of a different clinical picture and 
frequently resemble tension headaches, (2) 
a group whose migraine headaches disap- 
pear, and (3) a small number who continue 
to have their migraine attacks. That the 
majority of the patients do continue to have 
their headaches in some form in the late 
years of life seems logical in that there are 
added stress factors including various psy 
vascular diseases, 


chological disturbances, 


such as arteriosclerosis and hypertension, 
and many systemic disturbances. It would 


thus appear that individuals who were 
headache-prone earlier in life would show 
some type of head pain in the late years. 

The first appearance of migrainelike 
headaches in the late years of life should 
alert the physician to look for other causes, 
notably temporal arteritis; cerebrovascular 
disease; brain tumor, primary or metastatic; 
disturb- 


hypertension; and __ psychological 


ances, including anxiety neurosis and de- 
pressive reaction. 

ARNOLD P. FRIEDMAN, M.D. 

Headache Unit, Montefiore Hospital 


New York City 


Retirement Preparation Education 


TO THE EDITORS: 

In commenting upon Mr. QOdell’s article 
about retirement preparation education, I 
will confine myself to the physician’s sug- 
gested place in this program. 
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It is difficult to educate physicians on the 
desirability of this collective approach in 
which great masses of older people are 
viewed as stereotypes. Most physicians by 
example, education, and clinical work have 
learned to be oriented to the individual pa- 
tient. Social proposals are mildly interesting 
but are rather beside the point. Probably 
as things now stand doctors generally are 
poor examples as teachers of retirement 
preparation. 

I cannot share Mr. Odell’s happy outlook 
that much of retirement’s woes will be sud- 
denly altered when the medical profession 
becomes enthusiastic about retirement edu- 
cation. Preventive 


influences on what is 


individual emotional 


must be started long before this, perhaps a 


largely an problem 
few generations before. Individual neurosis 
and immaturity would still seem to be the 
primary impediment in preventing happy, 
constructive retirement. 

Education suggests the teacher-pupil rela- 
tionship. It assumes that one knows and the 
other does not know and can be taught by 
the knowledgeable one. I often ask older 
people their retirement plans and ideas, but 
this is a one-sided conversation. I never feel 
warranted in telling such persons how they 
ought to retire any more than I would try 
to tell them how to practice their religion 
or how many grandchildren to have. 

Can thinking be stimulated if these people 
are not already in the habit of thinking? 
Perhaps the type of education referred to 
here could extend the retiree’s thinking a 
little beyond what he has already done. But 
is it possible that his companions at the 
local tavern, or his wife, or his children, or 
his barber already do this as well? 

The physician may have an answer to one 
person who confronts him asking for help. 
He is not at all prepared to make valid 
sweeping generalizations that will benefit 
large numbers. This physician is heartily in 
favor of education for all age groups but is 
apparently less optimistic than Mr. Odell as 
to its quick good effect in preparation for 
retirement. 

DON E. JOHNSON, M.D. 
Philadelphia 
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TO THE EDITORS: 

In his article, “Retirement Preparation Edu- 
cation—An Ounce of Prevention,’ Charles 
Odell effectively underlines the importance 
of adequately preparing persons for retire- 
ment rather than continuing our preoccu- 
pation with social and emotional palliatives 
for elders in difficulty. 

There is no question of the need for such 
retirement preparation programs, although 
relatively little has been implemented be- 
yond some interesting demonstrations. Per- 
haps one reason is that we have been slow 
to face some of the problems unique to 
today’s older population. For example, 
among other situations, retired persons must 
try to cope with the growing dilemma of 
leisure. Perhaps related to its Puritan back- 
ground in which work was idealized, Amer- 
ica has not yet become comfortable with 
the idea of leisure: to some extent it re- 
mains sinful, or at best wasteful. This seems 
to be particularly true for persons in the 
later years, whose concepts of work and 
leisure were formed around the turn of the 
century. And these attitudes are reinforced 
by reality. Leisure time may actually be idle 
time in the sense of limited opportunity for 
rewarding activity. Or it may be a frantic 
“have fun” scramble, on the old “work hard, 
play hard” theory. 

The middle years may, at this date, be 
our best bet for clarification and interpreta- 
tion—for example, of the idea of leisure as 
being productive rather than sterile; the 
concept that crafts, for example, are not just 
busy work but can provide a challenge to 
the mind and hands comparable with any 
job one may do for hire; and the fact that 
in leisure time there is implicit freedom 
from pressure and freedom for continuing 
creativity. 

We seem to be in a transitional phase 
socially, with the distinct possibility that the 
younger worker’s perception of leisure is 
different from that of his father and almost 
unrecognizable next to that of his grand- 
father. For him, then, formal preparation 
for retirement programs may require sub- 
stantial refocusing if not elimination. Today, 
however, thoughtful appraisal is required 
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of the kind of preparation for retirement 
needed for older workers during whose life- 
time a whole society has been transformed, 
the factory is achieving automation, and 
yesterday’s wisdom is obsolescent, and for 
whom life can be bewildering, indeed. 
GORDON J. ALDRIDGE 
East Lansing, Michigan 


TO THE EDITORS: 

Charles Odell’s article, “Retirement Prepa- 
ration Education—An Ounce of Prevention,” 
in the September 1959 issue of Geriatrics 
points up an important approach to some 
of the significant social, psychologic, and 
economic adjustments confronting the work- 
er in the retirement period. 

A major problem recognized by Mr. Odell 
is that of motivating employees to partici- 
pate in such programs. From studies and 
surveys of needle trade workers, steel work- 
ers, automobile workers, coal miners, and 
railway workers, as well as persons eligible 
for OASI benefits, it is apparent that work- 
ers have a deep resistance toward retire- 
ment. In our culture, old age is regarded 
as a period characterized by poor health, 
economic insecurity, loneliness, and failing 
mental powers. Since retirement is looked 
upon as the consequence of illness and old 
age, it is understandable that workers do 
not welcome retirement and do not prepare 
for it. 

In view of the current attitudes toward 
aging and retirement, it is questionable 
whether Mr. Odell’s suggestion of compen- 
sation for time spent in preparation for re- 
tirement programs will offset the worker's 
resistance toward retirement or make him 
more favorably disposed toward planning 
for this period. However, until more favor- 
able attitudes toward aging evolve, there is a 
real need for retirement preparation educa- 
tion. Of course, the effectiveness of such 
programs in preventing some of the difficul- 
ties experienced by individuals in the retire- 
ment period needs to be evaluated. 

It is my feeling that preparation for re- 
tirement programs should start well in ad- 
vance of the five or ten years before retire- 
ment suggested by Mr. Odell, preferably 
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from the time of hiring. Ideally, prepara- 
tion for retirement should start in_ child- 
hood, since attitudes toward health, diet, 
recreation, and education, as well as _pat- 
terns of reaction to change and stress, are 
formed early in life. If these attitudes are 
constructive and modes of adjustment ade- 
quate, the individual will be better able to 
meet the problems associated with aging 
and retirement. 
JACOB TUCKMAN, PH.D. 
Philadelphia 


10 THE EDITORS: 
Charles E. Odell’s article, ‘Retirement 
Preparation Education—An Ounce of Pre- 


” 


vention,” is a very worthwhile contribution 
to the field of gerontology. The article con- 
tributes substantially to the solution of the 
problems involved in the development, or- 
ganization, and management of a program of 
preretirement education. QOdell’s contribu- 
tion is a considerable one, both substansive- 
ly and procedurally, and should be read by 
all workers concerned with the issues. 

I should like, however, to take rather 
vigorous exception to one aspect of this 
article, Odell’s attempt to differentiate edu- 
cation and counseling. He does this appar- 
ently for two reasons: first, he contends that 
“counseling should be basically a one-to-one 
relationship,” and, second, he feels that edu- 
cation and counseling are essentially two 
different processes. 

The distinction between education and 
~ counseling that Odell attempts to make does 
not seem to be a valid one to this writer. I 
would certainly agree that “there is (italics 
added) a danger in attempting to label as 
counseling everything that happens in a 
group or classroom situation,” but counsel- 
ing can and does occur in group situations. 
The counseling process, carried on in either 
individual or group sessions, is basically an 
educational process with the emphasis on 
the emotional understanding and acceptance 
of the topic(s) under discussion. Since pre- 
retirement preparation education should in- 
volve such an emotional understanding and 
acceptance of retirement, these educational 
programs should be counseling-oriented. It 
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would be foolish to argue that some workers 
will not need individual counseling or psy- 
chotherapy sessions in addition to group 
preretirement planning sessions, but effective 
counseling as an integral part of a planned 
program of preretirement education will, in 
my opinion, reduce the need for such treat- 
ment and may eliminate the need complete- 
ly in some cases. The goals of effective pre- 
retirement education and effective preretire- 
ment counseling are identical: to help the 
worker through the difficult transition be- 
tween work and retirement and to make the 
retirement years happy and creative ones. 
LEONARD D. GOODSTEIN, PH.D. 

State University of Towa 


Parkinson’s Disease 


TO THE EDITORS: 
I should like to comment on Dr. Robert 
Schwab’s paper, “Problems in the Treat- 
ment of Parkinson’s Disease in Elderly Pa- 
tients,” which appeared in the September 
issue of your journal. I have accumulated 
data on elderly parkinsonians who under- 
went chemopallidectomy and _ chemothal- 
amectomy in this service. The elderly pa- 
tients, namely, older than 60 years of age, 
who were operated upon for parkinsonism 
on the neurosurgical service of St. Barnabas 
Hospital represent 20 per cent of the total 
group of the first 1,000 consecutive patients 
who underwent surgery for parkinsonism 
on this service. 

Dr. Schwab’s paper is an excellent, de- 
tailed, and accurate description of the elder- 
ly parkinsonian. Interestingly enough, his 
classification of patients grossly coincides 
with our preoperative rating scale for selec- 
tion of candidates. His so-called X-type pa- 
tients are equivalent to those whom we rate 
as good candidates for basal ganglia surgery. 
As he has stated in his section on “Neuro- 
surgical Intervention,” this group of pa- 
tients can be markedly benefited by surgery. 
The successful results, namely, alleviation 
of tremor and rigidity plus restoration of 
daily activities and occupational function, 
were extremely high in these good candi- 
dates, being approximately from 85 to 90 
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per cent. His Y-type patients are our fair 
candidates. In this group, we have obtained 
more modest results. The Z-type patients 
should be eliminated as surgical candidates. 

Our over-all good surgical results in all 
three groups were approximately 70 per 
cent, compared with 85 to 90 per cent 
among the good candidates. It is important 
to note that chronologic age does not influ- 
ence the surgical results. It is selection of 
patients that is important. The mortality 
rate in older patients is 3 per cent, com- 
pared with 2 per cent in patients under 60 
years of age. 

Finally, our feeling is that, although the 
number of aged patients who should be 
operated upon is limited, nevertheless, with 
well-selected patients, one can expect as 
good results as in other age groups. More- 
over, we strongly feel that, if the patients 
were to be referred for neurosurgery at an 
early stage of the disease process, this type 
of therapy could be applied to a much 
larger segment of the aged group of parkin- 
sonians. 

T. H. LIN, M.D. 
New York City 


10 THE EDITORS: 

Dr. Schwab presented such an excellent sur- 
vey of the medical treatment of parkinson- 
ian patients that I limit my comments to the 
neurosurgical intervention. Dr. Schwab cor- 
rectly classifies Dr. Cooper’s procedures as 
stereotaxic, since Dr. Cooper uses a guiding 
apparatus. I consider Dr. Cooper’s opera- 
tions but a modification of the stereotaxic 
operations that Dr. Wycis and I introduced 
into the surgery of the basal ganglia in 1948. 
For localization in an anteroposterior direc- 
tion, Cooper uses the foramen of Monro, 
visualization of which we advocated in early 
publications on ansotomy. We injected a 
small amount of alcohol in our first palli- 
dotomy (1948) but abandoned such injec- 
tions in favor of electrical methods; animal 
experiments showed that injections of larger 
amounts of alcohol increase the risks due to 
its unpredictable diffusion. Neurosurgeons 
like Riechert (Germany) and Leksell (Swe- 
den) also prefer electric methods. Cooper's 
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ingenious balloon cannula has been tested 
by Gildenberg, who found that the insertion 
and inflation of the balloon produced cavi- 
ties of extremely irregular shapes surround- 
ed by hemorrhage; there was extensive dam- 
age along the puncture canal, where cavity 
formation was sometimes also encountered. 
The direction toward which the balloon 
deflected varied considerably. The damage 
produced by insertion of the balloon should 
not be overlooked, since Cooper uses such 
an unreliable landmark as the lateral border 
of the lateral ventricle. Adams and Benz 
have shown that a line through the lateral 
border of the lateral ventricle, parallel to 
the midline in a considerable number ol 
cases, intersects with the internal capsule. 
Thus, if inflation of the balloon indicates 
encroachment upon the internal capsule, 
repeated reinsertion may become necessary 
and easily induce damage to functionally 
important areas. It is not surprising, there- 
fore, that other neurosurgeons who used 
Cooper’s technic experienced much higher 
mortality and complication rates than re- 
ported by this author. 
E. A. SPIEGEL, M.D. 
Philadelphia 





Longevity Rates Increase 


A record high for longevity is shown 
in data for 1954 collected by the 
Metropolitan Life Insurance Com- 
pany from its industrial policy hold- 
ers. For this group, life expectancy 
at birth was 69.8 years, an increase 
of almost one year over 1953 and 
an increase of 5.4 over 1944. Life 
expectancy at 65 years of age was 
14.1 years. These increases are due 
to significant reduction of mortality 
rates. According to the report, it 
appears likely that the average 
length of life of American wage 
earners and their families will pass 
the Biblical three score and ten 
mark within another year or two. 
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CURRENT COMMENT 





Symposium on aging 





Mi Dr. Nathan W. Shock, one of our 
foremost leaders in gerontology and 
chief of the Gerontology Branch of the 
National Institutes of Health, Baltimore 
City Hospitals, is announcing a sympo- 
sium on aging to be held under the aus- 
pices of the American Association for 
the Advancement of Science and the 
Society at the AAAS 
meeting in Chicago, December 29 and 
30, 1959. 


In announcing the symposium, Dr. 


Gerontological 


Shock says: “The increasing number of 
elderly people in the population has 
focused attention on the social impor- 
tance of aging. It is now recognized that 
more knowledge about aging and aged 
people is essential if we are to deal with 
the practical social problems associated 
with old people. Economists, sociolo- 
gists, psychologists, physiologists, phar- 
macologists, zoologists, geneticists, bio- 
chemists, and physicians are intimately 
concerned with one or more aspects of 
aging. Progress in research on aging can 
be made more rapidly if the scientists 
who are interested, regardless of their 
discipline, can meet together to share in- 
formation, experiences, and approaches. 
Because of its interdisciplinary function 
and broad interests in science, AAAS is 
in a strategic position to arrange such 
meetings. Since many teachers of science 
in high schools and colleges attend the 
meetings of AAAS, a unique opportunity 
is offered to present current progress in 
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aging research to such social workers. 

“The goals of the symposium are: 
(1) to present to members of AAAS the 
current status of research in various as- 
pects of aging and (2) to challenge their 
thinking about aging as an area of sig- 
nificant research.” 

In order to meet these goals the pro- 
gram is organized around four major 
topics: (1) implications for society, (2) 
aging in tissues and cells, (3) the inte- 
grated organism, and (4) theories of 
aging. 

Outstanding scientists representing 
major scientific disciplines will present 
panel discussions on these topics. There 
will be probing of unsolved problems 
involving aging, particularly the prob- 
lems associated with the adjustments of 
older people to a changing society. There 
will be opportunity for free discussion. 

All those who are interested in the 
current status of the wide-ranging re- 
search currently going forward in re- 
gard to problems of aging are urged to 
make arrangements to attend this sym- 
posium and if possible to be prepared 
to submit questions for discussion to the 
panel members. Details regarding the 
place of the meeting will appear in the 
AAAS program. Dr. Nathan Shock de- 
serves the warmest commendation of all 
those interested in geriatrics in arrang- 
ing this important symposium. 

CHAUNCEY D. LEAKE 
The Ohio State University, Columbus 
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Ave Gerontologia Clinica 


Wi This is a warm welcome to a new 
important international journal dealing 
with geriatrics. Gerontologia Clinica is 
to be published quarterly, each issue to 
contain around 64 pages, under the edi- 
torial direction of Dr. A. N. Exton- 
Smith of London and Dr. E. Woodford- 
Williams of Sunderland. There is an 
international advisory board with con- 
tributing editors, and publication will 
come from the firm of S. Karger of 
Basel in Switzerland. The subscription 
rate is 38.50 Swiss francs. Manuscripts 
should be addressed to Dr. E. Woodford- 
Williams, Department of Geriatric Med- 
icine, General Hospital, Sunderland, 
Durham, England. 

The foreword to the first issue points 
out the extraordinary increase in life 
expectancy within the last generation. 
This increase is attributable in part to 
higher standards of living associated 
with modern civilization and, to a no less 
extent, to progress in medical science. 
It is pointed out that scientific work in 
respect to aging is well covered in spe- 
cial scientific journals, but there is need 
for an understanding of the ways by 
which aging affects individuals and their 
relations to society. There is also need 
for wide discussion of methods of pre- 
venting and correcting the degenerative 
processes associated with aging. “The 
aged patient, being relatively neglected, 
drifts into a state of chronic disability.” 
The new international journal will try 
to promote international communication 
on social problems of aging and will co- 
operate with national geriatric societies. 

The first issue of Gerontologia Clinica 
is devoted to the first meeting of the 
European Clinical Section of the Inter- 
national Association of Gerontology 
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which was held in Sunderland, England, 
in October 1958. Sunderland is a busy 
and smoky town, but with a record of 
devotion to development of geriatrics. 

The reports are varied: E. Greppi of 
the University of Florence and President 
of the International Association of Ger- 
ontology discussed “Use of Anticoagu- 
lants in the Old,” while B. Prusik of the 
University of Prague considered ‘“Prob- 
lems of the Cardiac Infarctions in the 
Aged.” H. M. Sinclair of Oxford dis- 
cussed “Nutrition and Ischaemic Heart 
Disease,’ and F. Verzar, the distin- 
guished physiologist of the Institute of 
Anatomy in Basel, gave a careful review 
of “Muscular Dystrophy in Old Age.” 
A. F. Antonini, A. Zilli, and G. Guidi of 
the University of Florence considered 
“Fibrinogen and Thromboelasticity in 
the Physiopathological Process of Age- 
ing.” H. Fleischhacker of Vienna _re- 
viewed “Therapy of Cerebral Lesions 
with Prednisone and Prednisolone.” The 
symposium was concluded by J. R. 
Moore of the Durham Ministry of 
Health on “The Dental Care of Geri- 
atric Hospital Patients.” 

Here, then, was a wide and important 
range of practical discussions dealing 
with important clinical problems relat- 
ing to aging, which very well inaugurate 
the important new journal, Gerontologia 
Clinica. It is the earnest hope of all 
those who are concerned with the im- 
provement of geriatrics that this impor- 
tant new journal will have wide distri- 
bution and continuing effectiveness. Its 
certain success should bring real satis- 
factions to its editors and publisher. 


CHAUNCEY D. LEAKF 
The Ohio State University, Columbus 
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Exhibit on housing the elderly 


M§ An exhibition of proposed and re- 
cently constructed projects for housing 
the elderly was shown at the University 
of Michigan Twelfth Annual Conference 
on Aging, June 22 to 24, 1959. 

The great diversity of approach to 
meeting the problems of housing and 
care facilities, as observed in the ex- 
hibits submitted, seemed to be a partic- 
ularly healthy sign. It was encouraging 
to note the increased attention which so 
many architects had given toward creat- 
ing the optimum in physical environ- 
ment and their understanding of the 
part that this environment might play in 
enhancing daily life. 

The McWilliams Nursing Home (Sar- 
asota, Florida) by Begrow and Brown 
was a straightforward expression in con- 
temporary architectural terms of the 
function of a proprietary nursing home. 
St. Anne’s Mead Episcopal Home for 
the Aged, (Detroit, Michigan) by Smith, 
Hinchman, and Grylls, was commended 
by the review jury for its excellent de- 
sign and use of site. 

Bellante and Clauss’s presentation of 
the Riverview Home for the Aged for 
the city of Philadelphia clearly stated 
the pleasure and stimulation which are 
possible in contemporary form and ma- 
terials. Acknowledging that it is a public 
welfare facility, one still must express 
disappointment that the program of the 
facility had to be based on the outdated 
philosophy of the alms house of yester- 
day—particularly the open wards for 
ambulatory, reasonably well old people. 

Numerous projects by West Coast 
sponsors elaborated on the richness and 
variety of background and pointed out 
the values of an individual project 
which included the full range of housing 
facilities, from apartments and cottages 
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for fullest independence of living through 
residence club and hotel type facilities 
providing not only meals in a central 
dining area but housekeeping and a 
whole range of personal services and 
care as well. 

Two notable projects in independent 
living were the Public Housing projects 
of Minneapolis and San Antonio. 

Not always, though, did the projects 
seem so successful. It was unfortunate 
that in so many the designers failed to 
recognize that standard of living which 
has not only been accepted by but is 
now demanded by all age groups, young 
as well as old. Some of them seem to 
have thrown away the rule book with 
regard to house and apartment plan- 
ning: furniture and facilities are ar- 
ranged such that traffic routes within the 
unit are so circuitous that the suggested 
arrangement is not even possible. 

The real ‘‘stealers of the show,” how- 
ever, were the University of Illinois 
architectural students whose proposals 
for congregate care facilities were fre- 
quently notches above accomplished proj- 
ects. One’s reaction was that a new flood 
of ideas the environment for 
optimal living was in the making. One 
would hope though, that in proposals 
formulated at the academic level, the 
ideal, if not the Utopian, would be the 
guiding line. It seems a contorted phi- 
losophy which suggests that in two story 
buildings the elevator be hidden and the 
stairs made obvious, so that old people 
will not use the elevator but the stairs! 


about 


The exhibition was the first for the 
University of Michigan conferences on 
aging. It was a “first” well worth re- 
cording; may it be the first of many! 


WALTER K. VIVRETT 
University of Minnesota, Minneapolis 
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Anticoagulants for myocardial infarction 


HB Nowadays, every other medical jour- 
nal has an article on the better results 
that were obtained in the treatment of 
patients with myocardial infarction when 
anticoagulants were used. In the Ar- 
chives of Internal Medicine (103:421- 
435, 1959) there is an article by Capt. 
Fred G. Conrad and Norman O. Rother- 
mich of the Ohio State University in 
Columbus. They say the mortality and 
morbidity rates are three times higher 
among patients with acute myocardial 
infarction who did not receive anticoag- 
ulants. The mortality among good-risk 
patients treated with anticoagulants is 
only one-sixth as great as among good- 
risk subjects not receiving medication. 

Because one-sixth of the mural throm- 
bi which form following an acute in- 
farct do so within three days after the 
onset of the disease, treatment to pre- 
vent clotting of the blood should be 
started as soon as possible. However, 
some caution must be used because 
hemopericardium is three times more 
frequent among patients given anticoag- 
ulants than among other patients. 

The authors reviewed records of 623 
persons seen in a sixteen-year period. 
Of these, 146 received adequate anti- 
coagulant therapy, 108 were given anti- 
coagulants in inadequate amounts, and 
369 patients were not treated with the 
new drugs. The mortality rates were ap- 
proximately 55 per cent among the pa- 
tients not receiving anticoagulants, 20 
per cent with inadequate anticoagulant 
treatment, and 17 per cent when ade- 
quate doses were given. 

The small difference between these 
last two figures of 20 per cent and 17 per 
cent may perhaps give us an answer to a 
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question that has been bothering me, 
and this is: at what level should the pro- 
thrombin time be kept in order to pro- 
tect the patient from the formation of a 
clot? 

Some men are satisfied with a pro- 
thrombin time of perhaps 50 per cent of 
normal, while others want it down to 15 
per cent of normal. But when it is down 
that low, dangerous internal bleeding 
can take place. If abnormal thrombosis 
in an artery or vein can take place only 
when the tendency to clotting has risen 
above normal, then the man should be 
safe so long as the tendency to clot is 
kept at either normal or at any level be- 
low normal. So far, I know of no care- 
ful studies made to show why the opti- 
mum level should be at 50 per cent or 
20 per cent of normal. The fact that 
there was only a 3 per cent difference be- 
tween the results of “adequate” and “in- 
adequate” treatment suggests that the 
“inadequate” was better insofar as there 
was no danger of hemorrhage. 

Good-risk patients, not receiving anti- 
coagulants, had a 21 per cent mortality 
rate as compared with a 3.4 per cent 
rate in the good-risk patients who re- 
ceived anticoagulants. Among poor-risk 
patients, the comparative figures were 
56 and 26 per cent. We read that 1 per 
cent of the deaths occurring among the 
patients receiving anticoagulants could 
be attributed to the drug. About 5 per 
cent of the patients receiving the anti- 
coagulants had complications due to the 
medicine. Perhaps they were getting a 
needlessly large dose. There is tremen- 
dous need today for careful studies to 
see how low the percentage of normal 
prothrombin time should be kept. 


WALTER C. ALVAREZ, M.D. 
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Library services for the aging 


MM In 1957, officials of the American Li- 
brary Association began a study of serv- 
ices and activities that public libraries 
can devise to meet the needs of an aging 
population. The work was supervised by 
Miss Elinor Phinney. They first asked 
2,500 librarians to tell what they were 
doing for older people. Among the 35 
per cent who answered, the most fre- 
quently mentioned services were pro- 
viding special books, publicizing the ma- 
terials available, providing shut-in serv- 
ices, working with other agencies that 
serve the aged, and providing a meeting- 
place and audiovisual materials. 

A second questionnaire showed a con- 
siderable reluctance of librarians to look 
on older persons as belonging in a sepa- 
rate human category. Only 27 per cent 


of the librarians had a special program 
of activities for older people. The im- 
pression Miss Phinney got was that there 
is need for librarians to develop a phil- 
osophy of service which will recognize 
more adequately the special needs of an 
aging population. Librarians can supply 
information on aspects of the aging proc- 
ess; they can cooperate with the com- 
munity agencies which are working with 
and planning for older people; they can 
help some individuals to prepare for 
their later years; and they can plan panel 
discussions and supply information in 
regard to this library work for older 
people. It is to be hoped that, later, the 
conclusions will be published by the 
American Library Association. 


WALTER C. ALVAREZ, M.D. 


Changes, more or less normal, in aged 


HB One of the things the gerontologists 
need to study is the changes which 
come with age to so many old people 
that one can hardly call them abnormali- 
ties. For instance, in a recent article 
(American Journal of Digestive Diseases 
1: 389-399, 1959) Doctors Fenton Schaff- 
ner and Hans Popper stated that all of 
the liver biopsies which were made on 
94 aged and infirm patients without 


known hepatic or gastrointestinal dis- 
ease showed abnormalities suggesting a 
nonspecific hepatitis. These included pro- 
liferation of the ducts, portal and _peri- 
portal inflammatory infiltration, focal 
necroses, Kupffer cell mobilization, and 
signs of regeneration. Usually, there were 
no symptoms to go with these changes. 


WALTER C. ALVAREZ, M.D. 


Rashness is a quality of the budding time of youth; Prudence of the 


harvest time of old age. 
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Surgical Therapy of Strokes 
F. R. DENMAN. Texas State J. Med. 55: 563-567, 
1959. 
Some 40 per cent of patients with neurologic 
syndromes of stroke have atherosclerotic ob- 
struction of the carotid or vertebral artery 
in the neck. The condition should be sus- 
pected when any combination of the fol- 
lowing symptoms occurs: Aphasia, sensory 
and motor disturbances, monocular blind- 
ness, headaches, concussions, coma, memory 
loss, or senile dementia. The onset of corti- 
covertebral artery occlusion may be sudden 
and explosive, transient episodes may occur, 
or the course may be slowly progressive. 

To establish diagnosis, retinal artery pres- 
sures should be measured bilaterally; pres- 
sures are low on the side of carotid artery 
occlusion. Angiography should be __ per- 
formell immediately to indicate the exact 
distribution of vascular occlusion and the 
status of the collateral circulation. 

If caroticovertebral stenosis or occlusion 
before 


is diagnosed, surgery is indicated 


thrombosis becomes irremovable or brain 
damage becomes irreversible. 

Essentially segmental lesions are amenable 
to any of several reconstructive technics: 
(1) thrombectomy and _ thromboendarter- 


ectomy, (2) resection and graft or direct 
union, and (3) by-pass procedures by graft 
or end-to-side union of the external carotid 
to the internal carotid. ‘Thromboendarter- 
ectomy is frequently most feasible. Partial 
occlusive lesions require that the brain be 
protected from further flow reduction by 
means of moderate general hypothermia or 
preferably by temporary shunt. 

About 50 per cent of all patients will 
benefit by arterial surgery. With partial oc- 
clusion, surgery will improve 80 per cent of 
cases, 

Surgical relief of obstructed vessels may 
well preserve the functional integrity of the 
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brain by keeping the total circulation above 
the critical level. 


The Public Health Nurse as Coordinator 

in a Geriatric Clinic 

E. T. MALACHOWSKI. Pub. Health Reports 74: 601- 
605, 1959. 

The public health nurse in a geriatric clinic 
coordinates the team effort to prevent the 
need for hospitalization or institutional care 
for the patient. 

Members of the team are the staff geri- 
atric consultant, public health nurse, social 
service worker, physical therapist, psychi- 
atric consultant, and medical secretary. The 
team also works with staff specialists, con- 
sultants, and community agencies. 

The nurse conducts the first interview; 
takes blood pressure, pulse, and weight; and 
presents to the team a profile of the pa- 
tient’s. medical problems and economic, 
social, and cultural background. 

After the team evaluates the profile and 
a medical review by the geriatric consultant, 
a program of integrated services is drawn. 
The nurse ascertains the patient’s reaction 
and understanding. 

Clinic visits usually are four to five weeks 
apart. In later interviews and referrals to 
other medical and nursing services, the pub- 
lic health nurse counsels the patient, ex- 
plains the scope of the services, uses visual 
aids, and emphasizes health measures. 

In cooperation with the geriatric consult- 
ant, the nurse reevaluates diet to conform 
to changing medical requirements and the 
patient’s tolerance for certain foods. 

When home nursing services are needed, 
the nurse demonstrates the need to the pa- 
tient and explains the procedure. 

During the repeated interviews, the nurse 
gathers details of the patient’s abilities, ac- 
tivities, attitudes, environment, and needs 


(Continued on page 101A) 
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and plans with patient and team to give 
the patient more years to live. 


Melkersson’s Syndrome (Persistent 
Swelling of the Face, Recurrent Facial 
Paralysis, and Lingua Plicata) : Report of 
Case 


S. N. KLAUS and L. A. BRUNSTING. Proc. 
Meet. Mayo Clin. 34: 365-370, 1959. 


Staff 


Melkersson’s syndrome usually exhibits the 
triad of recurrent facial paralysis, recurrent 
and eventually permanent facial edema, and 
lingua plicata but may manifest as a com- 
bination of any two of these features. In 
most cases, paralysis has onset before the 
age of 20 years, transient episodes having 
occurred at the ages of 18, 26, and 38 years 
in a 65-year-old woman admitted to the 
Mayo Clinic because of recurrent swelling 
of the lower lip. ‘The brawny edema, usually 
nontender and nonpitting, most often affects 
one or both lips but may involve the chin, 
cheeks, and tongue. 

Of congenital origin, lingua plicata may 
have been present in early childhood and 
has occasionally been noted as a family char- 
acteristic. Though relationship to the syn- 
the stigma has been 


drome is unknown, 


postulated as an indication of an heredi- 


tary predisposition to development of facial 
paralysis and edema. 

None of the theories of causation has 
explained the peculiar manifestations of the 
disease, and the etiology remains unknown. 
However, additional neurologic dysfunctions 
recently observed in patients with the afflic- 
tion may be a clue to identification of the 
cause as a basic defect in the autonomic 
nervous system. 

All forms of treatment have so far been 
notably unsuccessful. ‘Therapy has included 
injection of boiling water, local excision, 
roentgen irradiation, and use of antituber- 
culous drugs, quinacrine, penicillin, ultra- 
sound, and steroids. ‘The patient reported 
treated with irradiation and 


on here was 


diphenhydramine (Benadryl) . 
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Biochemical, Blood Gas and Peripheral 
Circulatory Alterations in Hepatic Coma 

M. P. TYOR and H. O. SIEKER. Am. J. Med. 27: 50- 
58, 1959. 

Azotemia with oliguria, found only in fatal 
cases, is the only change of predictive value 
in hepatic coma. Arterial ammonia concen- 
tration and respiratory alkalosis parallel the 
depth of cerebral dysfunction, but neither is 
of prognostic significance. 

Biochemical and blood gas measurements 
were obtained in 49 patients with impaired 
cerebral function due to various liver dis- 
eases. Group and serial determinations were 
compared in relation to level of conscious- 
ness. Coma was graded immediately prior to 
sampling time as: grade 0, no abnormality 
detected; grade 1, deficiencies in speech, 
orientation, memory, judgment, or calcula- 
tion apparent on detailed examination; 
grade 2, deficiencies apparent with less de- 
tailed examination; grade 3, stuporous; and 
grade 4, semicomatose or comatose. 

Arterial ammonia values overlap between 
groups at different grades of consciousness. 
Overlap is less evident when individual pa- 
tients are studied serially. Cerebral function 
correlates more closely with arterial than 
with peripheral venous ammonia concentra- 
tions. ‘The extremity A-V ammonia differ- 
ence is controlled by both the concentration 
of ammonia in and the 
quantity of blood flowing through the ex- 


the arterial blood 
tremity. 

Respiratory alkalosis was found in_ pa- 
tients with liver disease at all levels of con- 
sciousness, but patients with cerebral dys- 
function exhibited greater respiratory alka- 
losis than did alert patients. Apparently, 
disordered consciousness is in part due to 
alkalosis. However, overlap of arterial am- 
monia concentrations between groups of pa- 
tients at different grades of coma is not 
explained by consideration of ammonia con- 
centration and pH. 

Arterial oxygen saturation varies greatly 
in patients with hepatic coma, regardless of 
level of consciousness. Decreases in arterial 
oxygen saturation may be related to tran- 
sient areas of pneumonitis, atelectasis, or 
edema. Elevation of the diaphragm with 
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ascites may also be a factor, or ventilation 





may be impaired. Anastomoses may exist 
between the portal circulation and the left 
side of the heart. 


The Lowering of Serum Cholesterol in 
Ulcer Patients with Unsaturated Fat 
(U.F.) Ulcer Diets 


D. J. SANDWEISS, M. H. SUGARMAN, and S. D. 
KOBERNICK. Bull. Sinai Hosp. Detroit, Spring 1959, 
pp. 5-16. 

Serum total cholesterol may be lowered in 
chronic peptic ulcer patients by increasing 
the unsaturated fat content of the Sippy 
ulcer regime. Hypercholesterolemia or per- 
sonal and family history of coronary artery 
disease are present indications for an un- 
saturated fat ulcer diet. 

Fasting serum cholesterol was determined 
on 122 chronic peptic ulcer patients who 
had ingested modified Sippy ulcer diets in- 
termittently for years. Serum cholesterol 
levels exceeded 300 mg. per 100 cc. in 23 per 
cent of the cases, not an appreciably differ- 
ent incidence than for the general popula- 
tion of the same age. 

Serum total cholesterol levels were low- 
ered in each of 10 patients placed on an 
unsaturated fat ulcer diet. At least 30 per 
cent of calories derived 


total daily were 


from unsaturated fat. Unsaturated fats and 
fatty acids comprised 3 times the weight of 
saturated fats and fatty acids in the diet, 
largely through the use of unsaturated fat 
milk (2 


milk). Diets were quite acceptable to pa- 


teaspoons corn oil to 1 cup skim 


No undesirable side effects followed 
Reduced 
levels were maintained as long as patients 


tients. 
the change in diet. cholesterol 
continued the diet. 

Some ulcer patients respond more readily 
to a milk and cream diet with blood choles- 
terol elevations. Whether the more sensitive 
patients comprise the group susceptible to 
coronary heart disease is unknown. 

If Sippy and modified Sippy ulcer diet pa- 


tients have high serum cholesterol levels 
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and if high serum cholesterol levels are asso- 
ciated with atherosclerosis and coronary ar- 
tery disease, unsaturated fat ulcer diets may 
be important in the control of coronary 
artery disease. 


Dyspareunia in Older Women 
J. E. FABER. S. Clin. North America 39: 1105-1111, 
1959. 
Estrogens, dilation, and frequent coitus re- 
store enjoyment of sexual activity in women 
with atrophic vaginitis and disuse atrophy. 
Questions about marital practices belong 
in every gynecologic history. If dyspareunia 
exists, the physician should inquire when 
during the sexual act pain occurs, whether 
it is contact pain or a sense of inadequate 
capacity or caliber, and what the patient 
thinks is the cause. 
Pelvic and microscopic examination of 
vaginal secretions for organisms and estro- 
almost 


gen influence 


clues for diagnosis. Tight episiotomy or 


invariably provide 
perineorrhaphy scars; vaginal or cervical 
tears, neoplasm, or inflammatory lesions; 
leiomyomas or adenomyomas; old pelvic in- 
flammatory conditions; ovarian neoplasms; 
even after the 
discomfort. 


and endometriosis, meno- 


pause, may be the source of 

About three-fourths of all cases of dys- 
pareunia among older women are due to a 
combination of atrophic vaginitis and dis- 
use. Early burning discomfort and dryness 
can be treated by occasional short courses of 
estrogen and use of K-Y jelly before coitus. 
Later, as distress increases, sexual activity 
stops, the husband’s sexual desire wanes, 
and disuse atrophy supervenes. 

Treatment at the late stage consists of a 
2,000 unit suppository of estrone (Theelin) 
inserted each night for six to eight nights, 
then every other night for a total of 18 to 
24 suppositories. Diethylstilbestrol is given 
orally, 0.1 mg. daily, for 30 days. When the 
mucosa is normal, the patient is urged to 
attempt frequent coitus. If sexual activity is 
impossible, manual dilation under partial 
topical anesthesia with 10 per cent cocaine 
is carried out on four to five successive days. 
For the next few weeks, Nupercainal oint- 
ment is applied to the lower vagina before 

(Continued on page 107A) 
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attempting coitus. The husband wears a 
condom so the anesthetic action of the oint- 





ment does not affect the erection. If the 
foregoing measures are ineffective, graduated 
Lucite molds held in place with a tight 
sanitary napkin are employed. The patient 
is instructed to wear the mold several hours 
twice daily for a week. Each week a larger 
mold is fitted, five to six weeks generally 
sufficing. 


Cerebrovascular Disease: III. The 
Intracerebral Arterioles 

A. B. BAKER and A. IANNONE. Neurology 9: 441- 
446, 1959. 

The chief degenerative change in the intra- 
cerebral arterioles is a progressive fibrosis of 
the medial layer, which begins in about the 
fourth decade of life and appears to be a 


normal accompaniment of aging. Ultimately, 
the vessel wall is completely replaced and 
may become hyalinized, with narrowing or 
complete occlusion of the lumen. Even when 
many arterioles, which are considered to be 
small arteries with diameters of 150, or less, 
are entirely occluded in a single area, par- 
enchymal changes do not appear in the 
surrounding tissues. 

In patients with such diseases as hyper- 
tension and diabetes, the physiologic process 
may be accelerated and arteriolar fibrosis 
may appear at an earlier age. 

The endothelial layer of the intima sel- 
dom undergoes degenerative change, but the 
usually solid internal elastic lamina begins 
to split and finally loses the ability to stain. 
Adventitia, which is found only in the 
larger arterioles, increases with replacement 
of the media. 

The process differs greatly, in both extent 
and etiology, in vessels of different sizes, 
and extensive arteriolar fibrosis may be seen 
in the complete absence of any degenerative 
changes in the larger cerebral arteries. 


(Continued on page 108A) 
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Serum Glutamic Oxalacetic Transaminase 
Activity in Various Diseases 


Y. MIYAKAZE and H. P. CARSTENS. Illinois M. J. 
116: 1-8, 1959. 


Serum glutamic oxalacetic transaminase is 
particularly valuable in the diagnosis of 
myocardial infarction and liver disease. ‘The 
upper limit of normal is 40 units per ml.; 
41 to 50 units is borderline; and above 50 
units is abnormal. 

Serum glutamic oxalacetic transaminase 
becomes elevated six to thirty-six hours 
after myocardial infarction, returning to- 
ward normal on the third to sixth day. The 
peak transaminase reflects the extent of the 
infarction. Of 35 patients with myocardial 
infarction, 18 had elevated transaminase 
















and 5 had borderline levels. Most of the 
patients with normal values had determina- 
tions late in the course of the infarct. Of 33 
patients with coronary insufficiency but no 
evidence of infarction, 4 had abnormal 
transaminase levels and 7 had_ borderline 
values. 

Serum transaminase is increased in hepa- 
titis, cirrhosis of the liver, obstructive jaun- 
dice, or carcinoma of the liver. The test is 
not helpful in differentiating obstructive 
jaundice from that caused by hepatitis or 
carcinoma, either primary or metastatic. 

Serum transaminase levels are high in pa- 
tients with clinical or histologic evidence of 
active rheumatic carditis which returns to 
normal as the acute rheumatic process sub- 
sides. Congestive heart failure ordinarily 
does not affect transaminase activity unless 
sudden passive congestion damages a liver 
already taxed by chronic heart failure. 

Other serum enzymes may prove more 
useful than serum glutamic oxalacetic trans- 


(Continued on page 110A) 
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aminase. Lactic dehydrogenase may elimi- 
nate false-negative results in myocardial in- 
Glutamic transaminase 
may be more sensitive than oxalacetic trans- 





farction. pyruvic 
aminase in depicting acute hepatocellular 
damage and less sensitive in indicating acute 
myocardial necrosis. The utility of serum 
enzymes in diagnosis should be investigated 
further. 


The Diagnosis of Parathyroid Adenomas 
A. M. HEYMAN, L. J. LOMBARDO, JR., and T. B. 
REYNOLDS. West J. Surg. 67: 216-618, 1959. 
Because three out of four cases of hyper- 
thyroidism first have symptoms of renal dis- 
ease, the urologist must be alert to even 
borderline serum chemistries. 
Hyperparathyroidism appears as renal dis- 
ease alone, as renal and bone disease, as 
bone disease alone, or without renal or bone 
disease. The symptoms of hypercalcemia are 
nonspecific—muscular weakness, anorexia, 
nausea, vomiting, constipation, polydipsia, 
polyuria, depression, and mental confusion. 
Peptic ulcer may be associated in 10 to 20 
per cent of cases. Renal or ureteral stones 
After 
long-standing hyperparathyroidism, bone 


and nephrocalcinosis are common. 


demineralization, osteolytic lesions, and sub- 
periosteal reabsorption are evident. 
Borderline serum calcium is more often 
found than high elevations. In some cases, 
depression of serum phosphate is more sig- 
nificant than elevation of serum calcium. 
Suspicious cases are placed on a 125 mg. low 
calcium diet for three days. On the third 
day, a twenty-four-hour urine specimen is 
examined for calcium. The normal value is 
usually below 100 mg.; 
is certainly suggestive. The per cent tubular 
(TRP) is an- 


other confirmatory but not diagnostic test. 


a value over 150 mg. 
reabsorption of phosphate 


Endogenous creatinine clearance is used as 
the glomerular filtration rate. From the se- 
rum phosphate and the creatinine clearance, 
the quantity of phosphate filtered is calcu- 
lated. The amount of phosphate in the 
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twenty-four-hour urine is subtracted from 
the amount filtered to determine the phos- 
phate reabsorbed; amounts below 80 per 
cent arouse suspicion. Changes in the albu- 
min fraction are reflected in serum calcium 
levels. Renal insufficiency masks depressed 
serum phosphate. The pH of the urine dif- 
ferentiates renal tubular acidosis. 

Of 7 successful explorations for parathy- 
roid adenoma in a general hospital, 6 were 
diagnosed on the urologic service. During 
the same interval, 125 renal lithiasis cases 
were seen in the hospital, an incidence of 
5.5 per cent of hyperparathyroidism asso- 
ciated with renal and ureteral stones. 


Hepatic Fibrosis 

E. J. SINGER, F. HUTTERER, G. KENT, F. G. ZAK, 
and H. POPPER. Arch. Path. 68: 102-112, 1959. 
Hepatic fibrosis is advanced by procollagen 
and collagen the appearance of 
which can be associated with the presence 
of carbohydrates. Tests on 29 female 
Sprague-Dawley rats indicate that the poly- 
saccharides serve as matrices for fiber for- 
mation in liver cell injury. 


factors, 


Clinical and histologic correlations were 
achieved by inducing subacute ethionine in- 
toxication in the rats with a low-choline 
diet supplemented by DL-ethionine incor- 
porated at a level of 5 mg. per kilogram of 
diet. After controlled death at staggered 
weekly intervals, the hydroxyproline, pro- 
line, glycine, and hexosamine content of 
hepatic tissue were determined chemically. 

An increase of reticulum, marked after 
the seventh week, was associated with an 
increase in ductules and hydroxyproline as 
evidence of scleroprotein formation. The in- 
crease in hydroxyproline was 7 times its 
original value in the alkali-soluble fraction 
and 214 times its original value in the total 
collagen fraction. Polysaccharide appeared 
around the liver cells and in the Kupffer 
cells before the reticulum increase was evi- 
dent, suggesting the occurrence of a similar 
process during fiber formation in the liver. 
It is further suggested that a transfer of 
proline, serving as a precursor for hydroxy- 
proline, occurs from the liver cells to the 
procollagen, while glycine is distributed by 
the bloodstream. 


(Continued on page 117A) 
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The Place of Radiation Therapy in the 
Treatment of Carcinoma of the Lower Lip 


|. LAMPE. Plast. & Reconstruct. Surg. 24: 34-44, 
1959. 





Radiation executed, is 


highly effective in eradicating advanced car- 


therapy, properly 
cinoma of the lower lip with satisfactory to 


excellent cosmetic and functional results. 


Experience with radiation therapy directly 
refutes the contention that 
only or the best therapeutic method. 


surgery is the 


The concept that an advanced lesion with 
considerable tissue destruction, if irradiated, 
will leave a defect requiring plastic recon- 
struction is poorly founded. The effect of 
irradiation is much more subtle and com- 
plex than the simple subtraction of neo- 
When 


properly irradiated with suitable protrac- 


plastic tissue from normal tissue. 
tion of the treatment in time, neoplastic 
tissue is being destroyed as simultaneously 
reparative processes on the part of the nor- 
mal tissue occur. The reparative process 
destruction 


minimizes the extent of initial 


of the neoplasm. 

Carcinomas of the lower lip in 280  pa- 
tients were irradiated. ‘The primary tumor 
was controlled in 73 per cent of 67 patients 
presenting advanced lesions. Of the 67 pa- 
tients, almost 80 per cent showed no metas- 
tases when first seen. The total metastatic 
incidence, present on admission plus subse- 
quent appearance, was 26 cases. Results of 
treatment in these 26 patients were poor, 
and only 5 survived. 


Effect of Estrogens on Resolution of 
Local Cholesterol Implants 


D. M. SPAIN, N. ARISTIZABAL, and R. ORES. Arch. 
Path. 68: 40-43, 1959. 

Ihe effect of estrogens on lipid metabolism 
or transport has been said to account for 
the lower death rate of women under 50 
from coronary atherosclerosis as compared 
to men in the same age bracket. 


(Continued on page 118A) 
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Geriatric Patients 
Relish Protein-Rich 


WHEATENA 


All-wheat Wheatena contains 11] per cent 
high-quality protein—and it’s az easily digest- 
ible and nutritious as it is delicious and eco- 
nomical. That’s why Wheatena makes such a 
desirable hot breakfast for protein-deficient 
older folks. 

Made of all the wheat—wheat germ, farina 
and bran— Wheatena is low in fat yet high in 
easily digestible protein and carbohydrates. 
At the same time Wheatena packs just enough 
toasted bran to supply the essential bulk geri- 
atric patients often need to aid regularity. 

Pure wholesome Wheatena is made with- 
out salt or sugar. So deli- r 












cious, its distinctive nut- 
like flavor tempts even the 
most listless appetite. 
Write for sample packages 
for your patients today. 


ALL THE 


PROTEIN 


OF NATURAL WHEAT 





ALL THE 


WHEAT GERM 


OF NATURAL WHEAT 


The Wheatena Corporation 
Wheatenaville, Rahway, New Jersey 
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In male rabbits and mice, intramuscular- 





ly administered estrone enhances resolution 
of local subcutaneous implants of absorb- 
able gelatin sponge saturated with choles- 
terol. Estrogens may achieve this effect by 
stimulating the phagocytic activities of the 
reticuloendothelial system. 

The 


not associated with any systemic alteration 


increased cholesterol resolution was 
in serum cholesterol levels, in phospholipid 
cholesterol ratios, or in lipoprotein pattern. 
This finding should be borne in mind when 
studying the possible influence of estrogens 
on human atherosclerosis. 

In the group of 20 estrogen-treated rab- 
bits, the gelatin sponge-implant lesions were 
all grossly smaller than in the control group. 
In mice receiving large doses of estrone 
(0.2 mg. per day for thirty-five days), 8 of 
10 showed complete resolution of lesions. 


In the comparable control group, implant 


lesions were grossly visible in 9 of the 10 
mice and were larger in every case than 
the 2 lesions in the treated 


were residual 


mice. 


Comparative Oral Glucose and Fructose 
Tolerance Tests in Normal Subjects and in 
Diabetic Patients 

C. P. LAMAR. J. Florida M. A. 46: 180-186, 1959. 
Hypoglycemic reactions in diabetic patients 
receiving insulin are not ameliorated by in- 
gestion of fructose. Paired oral glucose and 
fructose tolerance tests performed a few days 
diabetics, and 


apart on 3 nondiabetics, 22 


| patient with hepatic disease, all in an 


equivalent metabolic state, provide _ pre- 
sumptive evidence that ingested fruit sugar 
is absorbed as such without conversion to 
glucose by the intestinal mucosa and that 
postabsorptive hyperglycemia either was ab- 
sent or was greatly lower than after admin- 
istration of glucose. Similar results were ob- 
tained with respect to glycosuria. 

As much as 120 gm. of pure fructose in 


solution given to normal persons and to 
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diabetic patients had no effect in relieving 
insulin-induced hypoglycemia or in elevat- 
ing the total blood-sugar level. However, 
ingestion of 10 gm. of pure glucose or of 20 
gm. of sucrose in solution alleviated the hy- 
poglycemic signs and symptoms and raised 
the blood sugar within ten to twenty minutes. 

Brain cells obtain a constant supply of 
oxygen and calories from glucose-glycolysis 
catalyzed by the hexokinase abundantly 
present in the brain, but, apparently, the 
reported absence of fructokinase from this 
tissue prevents similar utilization of fructose. 
Prolonged inclusion of this sugar in diets 
especially prescribed for a large number of 
patients with diabetes of all degrees of 
severity has resulted in sustained objective 
and subjective clinical improvement previ- 
ously unobtainable. 


Vitamin A Tolerance Test and Fat 
Metabolism Disorders in Angina Pectoris 
J. BEAUMONT and J. LENEGRE. Am. Heart J. 58: 
163-170, 1959. 
Detection of abnormally high vitamin A 
tolerance curves among angina pectoris pa- 
tients permits more specific treatment. 
Angina pectoris patients respond to vita- 
min A tolerance tests in differing ways, con- 
firming the presence of different metabolic 
disorders underlying the various hyperlipe- 
mias associated with atherosclero- 
sis. When the 


coronary 
vitamin A tolerance test is 
used in conjunction with an analysis of 
fasting blood lipids, about half the angina 
pectoris patients have abnormally high 
curves which are probably related to a dis- 
turbance of the early stages of lipid metabo- 
lism, such as absorption, transport, or stor- 
age. 

Differences in the intensity of disturbance 
probably explain the divergent results of 
the simple dosage of fasting blood fats. The 
majority of cases may be representative of 
different aspects of essential hyperlipemia of 
variable severity. 

Patients with myxedema and primary hy- 
perlipemia also have high curves. Those 
with diabetic hyperlipemia and some with 
an atypical blood lipid pattern produce an 
abnormally flat curve on the vitamin A 


(Continued on page 122A) 
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the first nitrofuran 


effective orally 


in systemic bacterial infections 


ALTAFUR. 


brand of furaltadone 


Effective clinically in upper respiratory infections, 
pneumonias, soft tissue infections, bacteremia/septicemia, 


osteomyelitis, wound infections and pyodermas. 


Effective in vitro against the following organisms (isolated from clinical 
infections listed above) : 


Organism Sensitive Resistant % Sensitive 


Staphylococci* 181 1 99.4 
Streptococci 65 1 98.5 
D. pneumoniae 14 0 100.0 
Coliforms 34 3 91.8 
Proteus 5 5 50.0 
A. aerogenes 8 0 100.0 
Ps. aeruginosa 5 4 oa 


*Includes many strains resistant to antibiotics. 


As with all nitrofurans in years of extensive clinical use, there is little or 


no development of bacterial resistance with ALTAFUR. 


NITROFURANS—a unique class of antimicrobials— 


neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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tolerance test. Curves within normal limits 
are found in patients with primary hyper- 
cholesterolemia as well as those with normal 


and some with atypical blood lipid patterns. 


Use of Anticoagulants in the Old 

E. GREPPI. Gerontologia Clinica 1: 13-24, 1959. 
\nticoagulants may be safely given to aged 
patients. Initially, in thrombotic phenom- 
ena, depot heparin is given intramuscularly 
in doses of 300 to 400 mg. After two to four 
days, Dicumarol derivatives are substituted. 
Tromexan is preferred because of a short 
and rapid action, but marcumar and pheny- 
lindandione may be used. The rapidity of 
prothrombin depression and return to nor- 
mal, rate and severity of hemorrhage, and 
ease of hemorrhage control with vitamin K 
are comparable in aged and younger pa- 
tients. Dicumaro] derivatives may not influ- 
ence the prothrombin activity but instead 
may cause gastrointestinal disturbances with 
signs of poisoning, particularly in patients 
with chronic cholecystitis and hepatitis. Im- 
paired absorption of the Dicumarol deriva- 
tives occurs occasionally and may necessitate 
higher doses. 

Anticoagulants are ineffective in patients 
with ischemic damage due to arteriosclerotic 
narrowing of vessels without thrombosis. 
Blood tests such as lipid, lipoprotein, fibrin- 
ogen levels, and prothrombin activity may 
aid diagnosis by revealing the presence of 
thrombosis or a constitutional tendency to 
hypercoagulation. 


Action of Prednisone in Insulin- 

Resistant Diabetes 

W. OAKLEY, J. B. FIELD, G. E. SOWTON, and B. 
RIGBY. Brit. M. J. 5138: 1601-1606, 1959. 

Almost all patients receiving insulin develop 
a low titer of serum antibodies capable of 
binding insulin. High levels of insulin anti- 
bodies are associated with the unusual com- 
plication of insulin resistance. An insulin- 
resistant diabetic more 


patient requires 
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than 200 units of insulin daily. The require- 
ment often approaches 1,000 units per day. | 
The onset of usually occurs 
within the first year of therapy, often be- 





resistance 


tween the third and sixth months of treat- | 
ment. 

The and the 
of glucose uptake by the rat diaphragm can 


mouse convulsion test test 
both be used to measure anti-insulin factors 
in the serum but do not distinguish be- 
tween insulin antagonists and antibodies. | 
The test of passive cutaneous anaphylaxis 
in the guinea pig is a specific method for the 
detection of insulin antibodies. 

The test is based on the extreme suscepti- 
bility of the guinea pig to anaphylaxis. The 
reactive site is localized to a small area of 
skin previously sensitized by injection of 
insulin antibodies. When insulin is admin- 
istered, cutaneous anaphylaxis is manifested 
by increased capillary permeability in the 
area previously injected with antibody. In- 
jection of a blue dye into the circulation San 
aids recognition of the areas of local in- 
creased permeability and edema. 

The guinea pig passive cutaneous anaphy- 
laxis test was positive in 11 of 13 insulin- 
resistant diabetics tested. Prednisone was 
used to treat 6 diabetics with high insulin 
requirements; in 4 of the cases the passive 
cutaneous anaphylaxis titer was elevated, 
and in 2 it was normal. A uniform decrease 





in insulin requirement occurred in the 4 
patients with elevated antibody levels, while 
no effect or a rise occurred in the 2 patients 
with no significant levels of insulin anti- 
bodies. In each of the 4 patients successfully 
treated with prednisone, a dramatic fall in 
insulin requirement occurred, beginning 
four to seven days after steroid therapy, in 
doses of 25 to 30 mg. daily. In certain cases, 
continued prednisone treatment is necessary 
to sustain the reduction in insulin require- 
ment. 


Echothiophate (Phospholine) lodide 
(217-M1) in Treatment of Glaucoma 


N. KRISHNA and |. H. LEOPOLD. Arch. Ophth. 62: 
300-313, 1959. 





Echothiophate iodide (Phospholine)  effec- 
tively controls intraocular pressure in all 





(Continued on page 124A) 
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Sor laxative results without laxative harshness 


in geriatric iD) ‘@) | I ») A 
2 THE SURFACTANT LAXATIVE 
constipation ; 


Acting on a surfactant-softened fecal mass, Doxidan gently stimu- 
lates a weakened bowel musculature to normal intestinal action. 
Defecation is as gentle as possible, free from strain or pain; thus 
Doxidan is valuable in cardiovascular and other geriatric condi- 
tions. No bowel distention or fear of impaction—no oily leakage 
or interference with essential vitamin absorption. Because there 
is no rebound constipation, there is a greatly reduced tendency 
towards laxative dependency. 


DOSAGE: For adults and children over 12, one or two capsules. For children, age 
6 to 12, one capsule. Administered at bedtime for 2 or 3 days or until bowel move- 
ments are normal. Supplied in bottles of 30 and 100 soft gelatin capsules. 
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types of glaucoma. Phospholine is a potent 





cholinesterase inhibitor acting at the peri- 
pheral neuromuscular junction and, there- 
fore, has a low incidence of systemic para- 
sympathetic side effects. The tension-lower- 
ing effect is obtained by improving aqueous 
outflow. 

Saline solutions of echothiophate in con- 
centrations of 0.1 and 0.25 per cent were 
employed locally in 110 glaucomatous eyes 
of 62 patients. All patients were previously 
treated with various antiglaucoma agents. 
Frequency of instillation varied from twice a 
day to once every other day. Effectiveness 
of control was determined by measurement 
of ocular tension, visual acuity, visual fields, 
and aqueous outflow. Of 110 eyes, 87 were 
controlled with echothiophate and 23 un- 
controlled, as compared with 45 controlled 
and 65 uncontrolled with previous therapy. 
Best results were obtained with open-angle 
glaucoma, but even 4 of 8 eyes with absolute 
(final stage) glaucoma were controlled. The 
powerful miotic effect of echothiophate pro- 
duced the expected headache, globe pain, 
and transient blurring of vision. Since all 
nonsurgical therapies of angle-closure glau- 
coma entail great risk, echothiophate must 
be used with caution. 

Echothiophate is indefinitely stable in iso- 
tonic saline solution at 5° C. and should be 
stored under refrigeration. ‘The potent ac- 
tion and long duration of effect add a useful 


agent to the control of glaucoma. 


The “Detached Syndrome” in the Aged 


A. R. TORTORA. Minnesota Med. 42: 1059-1072, 


1959 

The emotional reaction to aging tends to 
oD o 

produce a detached behavior. If society by- 

passes the aging person, psychologic dis- 

orders are added to the physiologic changes 


of aging 


ging and the detached syndrome devel- 


ops. 


The emotional reaction to the loss of an 


essential place in the family, the loss of 


friends, and the loss of a job or a profession, 
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added to the threatened loss of home and 
money, precipitates the withdrawal symp- 
toms thoughtlessly attributed entirely to 
arteriosclerotic degenerative brain lesions. 

Inevitable senescent changes in the brain 
will tend to remove the influences of train- 
ing, education, and experience and unmask 
a basic personality. If, in addition, the aged 
person is threatened by the tendency of soci- 
ety to reject or discard him, he may become 
detached and also become an added burden 
to society. Today there are 12 million per- 
sons past 65 years of age in the United 
States. By 1970, there will be 20 million. 

A positive attitude toward the aged with 
respect to their return to a useful place in 
society will help to develop the art of grow- 
ing old gracefully. The mechanization and 
automation of man at work and at home 
emphasize the place of youth in society and 
tend to shelve the aging. 

The physician advances therapeutic effort 
by listening and talking to his older pa- 
tients. The patient with an opportunity to 
ventilate fears and concerns improves. Alle- 
viation of fear and anxiety is important in 
enriching life. 

Consideration needs to be given to the 
establishment of policies and opportunities 
to enable older people to find work com- 
mensurate with physical and _ psychologic 
fitness. If the aging person feels his useful 
life has not ended and if he enjoys growing 
old gracefully, the vast amount of thinking 
time at his disposal can be channeled into 
useful, constructive thoughts and deeds 
rather than being wasted in dwelling on his 
inadequacies. Education for as well as about 
the aged will help. Useful endeavors, if only 
consuming several minutes a day, will assist 
markedly in maintaining morale. 


Modern Concepts of Infections of 

the Prostate 

F. FARMAN and D. F. McDONALD. Brit. J. Urol. 31: 
176-180, 1959. 


The most common infection in men over 
40) years of age is chronic prostatitis. It has 
been stated that 35 per cent of all men over 
35 years of age have this disorder. Chronic 
follow three to six months 


infection may 


: i > . » 190! 
(Continued on page 129A) 
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after acute prostatitis. Conditions causing 
congestion of the gland or trauma to the 
prostate may predispose to inflammation. 
The routes of invasion of pathogenic organ- 
isms are (1) direct extension from a _ pri- 
mary focus of infection in the posterior 
urethra; (2) hematogenous, from a focus 
elsewhere in the body; (3) lymphogenous, 
from adjacent tissues and organs; and (4) 
urogenous, from infection higher up in the 
urinary tract. 





In about one-fourth of the patients, the 
symptoms of chronic prostatitis will be so 
mild as to be unrecognized. In others, the 
symptoms will depend upon the severity, 
type of infection, and predominant patho- 
logic process. The most dependable means 
of ascertaining chronic infection of the pros- 
tate and seminal vesicles are by (1) rectal 
(digital) examination and (2) microscopic 
study of the expressed secretions. Other 
helpful diagnostic aids are urine and pros- 
tatic fluid culture, the three-glass test, en- 
doscopy, and roentgenologic examination for 
possible prostatic calculi or vesiculography. 

Chronic prostatitis is commonly confused 
with carcinoma of the prostate. In chronic 
prostatitis the prostate has a firm consisten- 
cy, and in carcinoma there is hard nodula- 
tion which regresses under estrogen therapy. 
The prostatic secretions are changed in 
prostatitis and may be normal in carcinoma. 
Urinary and urethral symptoms are com- 
mon in patients with prostatitis and minor 
in the early stage of carcinoma. Finally, 
needle biopsy of the prostate provides diag- 
nostic evidence to differentiate between 
these two conditions. 

Therapy for acute and chronic infection 
of the prostate has improved since the intro- 
duction of modern antimicrobial therapy. 
Tests for antibiotic and chemical sensitivity 
should be performed on cultures of the 
offending organism to determine the drug of 
choice. The usual dose of antibiotic therapy 
in acute prostatitis is 500 to 2,000 mg. per 
twenty-four hours in divided doses for three 
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to four days. In chronic prostatitis the usual 
dose of antibiotics is from 100 to 500 mg. 
per twenty-four hours for five to seven days. 


Geriatric Patients in a General Hospital 
Psychiatric Unit 

F. GRUNBERG and T. F. WARD. Canad. M. A. J. 81: 
360-364, 1959. 

Short-term treatment in the psychiatric 
wards of general hospitals is effective for old 
persons suffering from both functional and 
organic mental illness, and a more liberal 
policy of admissions would lessen the strain 
on facilities at long-term hospitals. 

A study of 54 persons 60 years of age or 
older disclosed a higher proportion of func- 
tional disorders (30 per cent) than usually 
supposed. The average length of treatment 
was twenty-nine days, and, on release, 76 
per cent were markedly improved. A follow- 
up six months after discharge of the last 
patient showed 63 per cent functioning sat- 
isfactorily and 13 per cent dead. 

On admission, the patients were divided 
into 5 groups: 

Affective—Of the group, numbering 24 
and averaging thirty-five days in ward, 75 
per cent were maintaining improvement at 
the end of the follow-up period. All but | 
had been improved at discharge, and 1 other 
committed suicide before seeking renewed 
help. 

Psychoneurotic—Of this group, originally 
consisting of 12 patients with an average 
ward stay of twenty-nine days, 75 per cent 
maintained improvement. 

Schizophrenia—A total of 2 cases resulted 
in 1 release to the community and 1 to a 
mental hospital. At the end of follow-up, 
both were improved. 

Organic—Improvement was least satisfac- 
tory for this group of 12. The presence of 
degenerative cerebral disease represented a 
dividing line between clinical prognosis and 
survival. Of the 5 patients improved, 2 were 
discharged to the general hospital for physi- 
cal complications. Transfer to a mental hos- 
pital was necessary for 4. At follow-up, 3 
were functioning successfully. 

Delirious—Delirium accompanying serious 
physical illness resulted in transfer for 3 of 


(Continued on page 130A) 
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Soothes... 
BURNING URINATION 


CLEARS 


Infected Urine 


Urolitia rapidly controls E. Coli, S. 
Albus and S. Aureus infection. Its 
soothing action is due to the prompt 
release of Triticum and Zea extrac- 
tives by the kidney into the inflamed 
bladder. Urolitia is bacteriostatic, 
bactericidal, non-toxic, does not 
produce drug fastness, provides 
simple dosage and is safe and eco- 
nomical for long term therapy. 

It is especially useful for elderly 
patients with residual urine due to 
cystocele or enlarged prostate, in 
whom permanent sterilization of 
the urine cannot be expected. Uro- 
litia contains no dyes. 

Urolitia is very often used in pre- 
scriptions in combination with one 
or more other drugs, such as Tinc- 
ture of Belladonna, etc. 


Urolitia—each tablespoonful contains: 
Methenamine 

Lithium Benzoate 

Sodium Benzoate 


In a soothing, demulcent menstruum 
of Triticum and Zea. 


Dose: 1 Tbs. in 4% cup warm water 
Y% hr. a.c. and h.s. 
Decrease dose after second day. 
Supplied: Bottles of 8 fl. oz. 


We will gladly send you samples of Urolitia, 
some proved prescriptions and literature. 


Borcherdt Company 


217 N. Wolcott Ave., Chicago 12, Illinois 
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4 to the general hospital, where they died. 
The other patient was successfully returned 
to the community. 





Cancer of the Rectum in Octogenarians 

S. H. Q. QUAN. Dis. Colon & Rectum 2: 355-361, 
1959. 

Accepted radical surgical methods for re- 
moval of rectal carcinoma in octogenarians 
may be employed in certain selected cases. 

Unless the elderly patient is found to be 
a suitable operative risk after a very careful 
physical examination and unless the tumor 
is removable without having to resort to a 
super-radical type of surgery, conservative 
management is the wiser course of action. 

The most common complaint of octoge- 
narians with rectal carcinoma is_ rectal 
bleeding. Constipation and weight loss are 
also quite common. Selection of patients for 
radical surgery requires particular attention 
to the cardiovascular status. The blood pres- 
sure, hemoglobin, and blood urea nitrogen 
determinations should be within normal 
limits for the patient’s age. The preopera- 
tive electrocardiogram should be evaluated 
by the medical consultant with a comment 
as to his opinion of the patient’s ability to 
withstand the operation. If the patient 
meets these criteria, combined abdomino- 
perineal resection or posterior resection of 
the rectum preceded by colostomy may be 
employed. Conservative therapy, including 
irradiation, external or interstitial, and/or 
local excision should be reserved for those 
patients with blood pressures elevated above 
normal for their age or with cardiac pathol- 
ogy such as cardiomegaly, auricular fibrilla- 
tion, heart failure, or severe obliterative 
peripheral vascular disease. 

Of 11 patients treated by radical surgical 
excision, 2 died during surgery and 3 sur- 
vived five years or longer. The average peri- 
od of survival in this group was forty-six 
months. Of 40 patients treated conservative- 
ly, 30 were dead within two years and 3 
lived five years or more. The average period 
of survival was fifteen months. 
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fizer) Science for the world’s well-being™ 


for that all-important first dose 
of broad-spectrum antibiotic therapy 


New 
THRRAMYCIN’ 


brand of oxytetracycline 


INTRAMUSCULAR 
SOLUTION 


Initiation of therapy in minutes after diagnosis with new, 
ready-to-inject Terramycin Intramuscular Solution provides maximum, 
sustained absorption of potent broad-spectrum activity. 


...and for continued, compatible, 
coordinated therapy 


COSA-THRRAMYCIN*® 


oxytetracycline with glucosamine 


O72 4 mie) OF Dre 


Continuation with oral Cosa-Terramycin every six hours will 
provide highly effective antibacterial serum and tissue levels for 
prompt infection control. 


The unsurpassed record of clinical effectiveness and safety established for 
Terramycin is your guide to successful antibiotic therapy. 


’ Supply: 
Terramycin Intramuscular Solution* 
100 mg./2 cc. ampules 250 mg./2 cc. ampules 


Cosa-Terramycin Capsules 
125 mg. and 250 mg. 


Cosa-Terramycin is also available as: 
Cosa-Terramycin Oral Suspension — peach flavored, 
125 mg./5 cc., 2 oz. bottle 


Cosa-Terramycin Pediatric Drops — peach flavored, 
5 mg./drop (100 mg./cc.), 10 cc. bottle with plastic calibrated dropper 


Complete information on Terramycin Intramuscular Solution and 
Cosa-Terramycin oral forms is available through your Pfizer Representative 
or the Medical Department, Pfizer Laboratories. 


“Contains 2% Xylocaine® (lidocaine), trademark of Astra Pharmaceutical Products, Inc 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co. 
Brooklyn 6, N. Y. 
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in patients of every age 


Agoral 
encourages 
natural 
bowel 
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Agoral is the safe, effective 
laxative for all your 
patients. Taken at bedtime, 
pleasant tasting Agoral 
works gently overnight, 
without disturbing sleep, to 
produce a normal bowel 
movement in the morning. 


agoral 


the gentle laxative 
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All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


Senate Committee Hearings 

The McNamara Senate Subcommittee on 
Problems of the Aged and Aging, after com- 
pleting its hearings in Washington, set a 
series of meetings around the country to be 
held in Grand Rapids, Michigan, November 
16 and 17; Miami, December | and 2; and 
Detroit, December 11 and 12. No date has 
yet been set for the final hearing, which will 
be held in Charleston, West Virginia. Previ- 
ous meetings were held in Boston on Octo- 
ber 13; Pittsburgh, October 23; and San 
Francisco, October 28 and 29. 

° 


Rehabilitation Course for Physicians 

A course for physicians on rehabilitation 
care of the chronically ill patient will be 
held November 16 to 20 by the Department 
of Physical Medicine and Rehabilitation of 
the New York Medical College-Metropolitan 
Hospital Center, New York City. The cur- 
riculum will be related to such neuromus- 
cular and musculoskeletal conditions as 
hemiplegia, arthritis, multiple sclerosis, park- 
insonism, cerebral palsy, hip fractures, am- 
putations, muscular dystrophy, and _para- 
plegia. The fee is $100 and a number of 
federal scholarships are available for tuition, 
maintenance, and travel. Dr. Jerome S. 
Tobis, Chairman, Department of Physical 
Medicine and Rehabilitation, New York 
Medical College, 1 E. 105th St., New York 
29, New York, is in charge. 


(Continued on page 138A) 
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A quinidine of choice in atrial fibrillation, flutter, for samples and literature, write . . . 


premature contractions, auricular tachycardia. WYNN eat 
DOSAGE: see PDR for dosage, etc. 5119 West Stiles Street, Philadelphia 31, Pa. 


also available: 

INJECTABLE QUINAGLUTE 

10 cc. Multiple Dose Vials, 0.08 Gm. 
Quinidine Gluconate per cc. 


SUPPLIED: Bottles of 30, 100, 250. 


1. Bellet, S.; Finkelstein, D., and Gilmore, H.: 
A.M.A. Archives Int. Med. 100:750, 1957. 


2. Bellet, S.: Amer. Heart J. 56:479, 1958. 
8. Finkelstein, D.: Penn. Med. J. 61:1216, 1958. PAGE 867 *U. S. Patent 2895881 





no longer need patients be 
denied quinidine benefits in 
cardiac arrhythmias because of g.i. distress 


UINAGLUTE DURA-TAB S.M. 


provides well tolerated quinidine gluconate (ten times 
as soluble as quinidine sulfate) in Sustained Medication* form 







oral b.i.d. dosage (every 12 hours) 


Each Quinaglute Dura-Tab S.M. dose maintains uniform effective 
plasma levels up to 12 hours. Night dosage unnecessary. Safer, 
more efficient — no valleys where arrhythmias tend to recur.}? 
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EFFECTIVE 


4 WAY CONTROL OF 
AMMONIACAL DERMATITIS 
DECUBITUS ULCERS 
HARSH AMMONIA ODORS 


Diapa 


arene. 


CHLORIDE 





DIAPARENE 
OINTMENT 
Therapeutically effective for decubitus ulcers, and 


controls offensive odor usually encountered in in- 
continents.1,2 











DIAPARENE DUSTING 
POWDER 


Dusted into bed linens, works as adjuvant 
therapy with DIAPARENE RINSE for de- 
cubitus ulcers, with a marked decrease 
in the usual offensive odors.1.2 











DIAPARENE 
PERI-ANAL® CREME 


Healed or improved all cases of decubitus ulcers 
under observation.2.3 








DIAPARENE . 
SURGICAL SOLUTION 
DIAPARENE impregnated dressings, dia- 


pers, or towels are effective prophylacti- 
cally in urinary excoriation.45 





HOMEMAKERS PRODUCTS DIVISION 


GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, N. Y. 


(1) Smigel, J.O.: M. Times 83:408, April 1955 

(2) Smigel, J.O., et al: J. Am. Geriatrics Soc. 5:671, July 1957 

(3) Craven, D.M.: Am. J. Nursing 56:1293, October 1956 

(4) Nagamatsu, G., et al: Geriatrics 4:5, Sept.-Oct. 1949 

(5) Barwise, C.M., Caron, M.A.: Mental Hospitals 3:6, 
June 1952 
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First Gerontologic Conference at Duke 
The Duke University Regional Center for 
the Study of Aging will present its First An- 
nual Conference on Gerontology November 
19 to 21 in Durham, North Carolina, with 
emphasis on basic biologic and medical as- 
pects of the problems of aging. The second 
Conference, the date of which will be an- 
nounced later, will stress social and economic 
aspects of aging problems. 


Geriatrics Courses to be Offered 

Included among the courses leading to de- 
grees in public health and tropical medicine 
at Tulane University School of Medicine, 
Division of Graduate Public Health, will be 
two devoted to the study of geriatrics to start 
January 23, the beginning of the third quar- 
ter. Administrative geriatrics, a two-credit 
hour course, will include discussions on the 
epidemiology and statistical analysis of the 
chronic geriatric diseases, their social and 
economic aspects, and the problems in the 
administration of programs for their control. 
In clinical geriatrics, a one-credit hour class, 
the physiology of aging and the more impor- 
tant diseases associated with aging will be 
presented in lectures, discussions, and clini- 
cal demonstrations. For further information, 
write to Director, Division of Graduate Pub- 
lic Health, Tulane School of Medicine, 1430 
Tulane Avenue, New Orleans 12. 


Cancer Meeting 

The fourteenth annual symposium on fun- 
damental cancer research, “Cell Physiology 
will be held February 25 to 
27, 1960, at the University of Texas, M. D. 
Anderson Hospital and Tumor Institute, 
Houston. The program will include discus- 
sions of such subjects as the morphology of 


’ 


cells, behavior of organelles, submicroscopic 
structures, cytochemistry, growth phenom- 
ena, and biochemical properties of cells. For 


(Continued on page 141A) 


GERIATRICS, NOVEMBER 1959 


pic 
ym- 
‘or 


ACKNHTLW (Continued from page 138A) 





further information write to the Editorial 
Office, University of Texas, M. D. Anderson 
Hospital, Texas Medical Center, Houston 
25, Texas. 

a 


International Gerontology Meeting 

The International Association of Gerontol- 
ogy will hold its fifth International Congress 
of Gerontology in San Francisco August 7 
to 12, 1960. ‘The purpose of the association 
is to promote the discovery, development, 
and dissemination of systematic knowledge 
about the aging process and the aging in- 
dividual as well as social changes and adap- 
tations brought about by aging populations. 

All papers submitted should represent 
reports of original research in the field of 
systematic evaluations of operating pro- 
grams. Abstracts of papers to be presented 
should not exceed 250 words, should be 
typewritten in English, and should be sub- 
mitted no later than December 15, 1959, to 
the following addresses: 

European authors: 

Biological Sciences: Professor James F. 
Danielli, 182 West Hill, Putney, London 15, 
England. 

Clinical Medicine: Dr. J. A. Huet, 1 Place 
d’Iena, Paris XVI, France. 

Psychology and the Social Sciences: Hen- 
ning Friis, Director, Danish National Insti- 
tute of Social Research, Nyhavn, 38, Copen- 
hagen K, Denmark. 

Social Welfare: Henning Friis, same ad- 
dress. 

All other authors: 

Biological Sciences: Dr. Nathan W. Shock, 
Chief, Gerontology Branch, Baltimore City 
Hospitals, Baltimore. 

Clinical Medicine: Dr. Herman T. Blu- 
menthal, The Jewish Hospital, 216 South 
Kingshighway, St. Louis. 

Psychology and the Social Sciences: Clark 
Tibbitts, Special Staff on Aging, Department 
of Health, Education, and Welfare, Wash- 
ington 25, D.C. 

(Continued on page 143A) 
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Metabolie 
Homeostasis 


A SYLLABUS FOR THOSE CONCERNED 
WITH THE CARE OF PATIENTS 
By NATHAN B. TALBOT, M.D., 
ROBERT H. RICHIE, M.D., and 
JOHN D. CRAWFORD, M.D. 
Information of great practical value 
in the treatment of patients with 
metabolic disorders is here made 
available in a brief, immediately ac- 
cessible manner. Spiral-bound, the 
book’s pages lie flat for note taking. 


$3.00 


Chronie 
Iliness in a 
Rural Area 


THE HUNTERDON STUDY 
By RAY E. TRUSSELL, M.D., 
M. P.H., and JACK ELINSON, 
Ph.D. This book, Volume III of 
Chronic Illness in the United States 
(Commission on Chronic Illness) 
reports a study of the problems of 
chronic disease and the needs for 
care in a rural community. The 
findings indicate a higher preva- 
lence of certain diseases than has 
been shown by earlier surveys. 
Methodological problems in team 
research are fully discussed. $7.50 


COMMONWEALTH 
FUND BOOKS 
Through your bookseller, 
or from 
£303) HARVARD 
UNIVERSITY PRESS 
Cambridge 38, Mass. 











142A 





CITRUS BIOFLAVONOIDS 





When 
capillary 
or other 
vascular 
damage 
accompanies 
stiress 
conditions 










Hesperidin, Hesperidin Methyl Chalcone, or Lemon Bioflavonoid Complex are 


prescribed as therapeutic adjuncts for control of vascular and capillary damage 
and abnormal cellular metabolism associated with many stress conditions. ' 
These stress conditions may result from nutritional deficiencies, 
environment, drugs, chemicals, toxins, virus or infection. 

SUNKIST AND EXCHANGE BRAND Hesperidins and Lemon Bioflavonoid 
Complex are available to the medical profession in specialty 


formulations developed by leading pharmaceutical manufacturers. | 


Sunkist Growers | 


PRODUCTS SALES DEPARTMENT * PHARMACEUTICAL DIVISION 
Ontario, California 





Control 
of Habitual 
Abortion 


Disturbed capillary permeability and 
lowered capillary resistance, as 

well as the tendency toward edema 
and fluid retention, are well 
recognized in pregnancy (1, 2, 

3, 4). The bioflavonoids have been 
shown effective in controlling the 
susceptibility to edema in pregnancy 
(5) and their routine prenatal use 
has been suggested (6). 


Ecchymotic areas resulting from 
bruises and positive capillary 
fragility tests have frequently been 
observed in habitual aborters (7). 
Patients having a history of two 

or more spontaneous abortions have 
shown a marked improvement in 
fetal salvage after the addition of 
Hesperidin (a citrus bioflavonoid ), 
ascorbic acid and other factors to the 
therapeutic regimen (8, 9, 12, 14, 
15, 16). Other investigators have 
reported extensive use of the citrus 
bioflavonoids in the management of 
pregnancy with excellent results 
(18, 19, 20). 


Observations include a reduction 

in severity or prevention of 
erythroblastosis fetalis in 

Rh-negative patients when Hesperidin 
(7) or other citrus bioflavonoids 

(23, 24) were administered. 


The rationale of Hesperidin and 
other citrus bioflavonoids —in 
conjunction with vitamin C, 
nutritional factors or other therapeutic 
agents —as adjuncts in the 
management of pregnancy and its 
complications, spontaneous abortion 
and erythroblastosis fetalis, is based 
on the premise and observation that 
capillary involvement may be a 
contributing factor. 


NOTE: For bibliography 

(B-688) write Sunkist Growers, 
Pharmaceutical Division, 720 East 
Sunkist Street, Ontario, California. 
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Social Welfare: Louis Kuplan, P. O. Box 
2103, Sacramento 10, California. 

Inquiries regarding other aspects of the 
congress should be Louis 


Kuplan, President, at the above address. 


addressed to 


Other Meetings of Geriatric Interest 


to 13—American Geronto- 
logical Society, Detroit. 

November 16 and 17—American Medical 
Association and state medical societies, Con- 
ference on Positive Health in Aging, Hotel 
Muehlebach, Kansas City, Missouri. 

November 17 to 20—National Association 
for Mental Health, annual meeting, Sheraton 
Hotel, Philadelphia. 

November 29 to December 2—National 
Society for Crippled Children and Adults, 
annual convention, Palmer House, Chicago. 

December 8 and 9—National Social Wel- 
fare Assembly, annual meeting, Hotel Bilt- 
more, New York City. 


November 11 


December 9 and 10—National Committee 
on the Aging, annual meeting, Hotel Bilt- 
more, New York City. 

January 13 and 14, 1960—American Medi- 
cal Association and state medical socicties, 
Conference on Positive Health in Aging, 
New Orleans. 

February 3 and 4, 1960—American Medi- 
cal Association and state medical societies, 
Conference on Positive Health in Aging, 
San Francisco. 

February 16 to 19, 1960—American Prot- 
estant Hospital Association, annual meeting, 
Columbus, Ohio. 

March 9 to 10, 1960—American Medical 
Association and state medical societies, Con- 
ference on Positive Health in Aging, Atlanta, 


Georgia. 

March 13, 1960—National Health Council, 
annual National Health Forum, Miami 
Beach. 


March 30 to 31, 1960—American Medical 
Association and state medical societies, Con- 
(Continued on page 144A) 
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ference on Positive Health in Aging, Balti- 
more. 

April 10 to 14, 1960—National League for 
Nursing, convention, Cleveland. 

Jane 6 to 10, 1960—Canadian Conference 
on Sccial Work, Halifax, Nova Scotia. 

January 1961—Second White House Con- 
ference on Aging, Washington, D.C. 


New State Publication 

The New Jersey State Division of Aging has 
announced publication of a monthly news 
letter, Added Years, devoted to disseminat- 
ing information on the subject of aging. 
Special emphasis will be placed upon activi- 
ties on the community level in the state, but 
developments in the state capitol, Washing- 


ton, and elsewhere will be watched closely. 
For details write to State of New Jersey, 
Division of Aging, Trenton, 25. 


VA Rehabilitation Program 

At the Veterans Administration Center in 
Dayton, Ohio, nurses, nursing assistants, 
ward secretaries, psychologists, and other 
staff members are cooperating with physicians 
in a team approach to overcoming the dis- 
abilities of old age. The treatment, which is 
essentially an adaptation of rehabilitation 
technics developed for veterans after World 
War II, is keyed to both emotional and physi- 
cal aspects and enables even older persons 
with severe disabilities to care for themselves 
to some degree. 

Since nearly half of the national average 
daily patient load of 111,000 veterans are 55 
or older, the VA’s 171 hospitals have a heavy 
responsibility for the development of this 
type of treatment. Beginning where usual 


(Continued on page 147A) 





reflects a lack of 


estrogen stimulation due to decreasing ovarian function 
during the postmenopausal period and 


local estrogen 


stimulation which restores the vulnerable, atrophied 
vaginal mucosa to a more normal, healthy state 
that resists irritation...and lowers vaginal pH... 
through the application of 


“Premarin”-conjugated estrogens (equine) abe Ps 
ay, AYERST LABORATORIES, New York 16, N.Y. Montreal, Canada 
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medical treatment for acute illnesses stops, 
this program is planned to consider the needs 
of the whole person and draws on the serv- 
ices of the entire hospital staff and of volun- 
teers. 


Heart Association Awards 

The American Heart Association has an- 
nounced three winners of its 1959 Howard 
W. Blakeslee awards for outstanding report- 
ing in the field of heart and circulatory 
disease. They are Ben Pearse, free-lance 
writer, for two articles in the Saturday 
Evening Post; the CBS-TV film on “Open 
Heart Surgery;” and the WBBM-TYV, Chica- 


” 


go, program on “Operation Tracer. 
) 


Hearing Record Published 


The United States Senate Subcommittee on 
Problems of the Aged and Aging has an- 
nounced publication of hearings containing 
the statements and discussions of a_ panel 
of expert consultants. This publication, en- 
titled “The Aged and Aging in the United 
States,” covers health, employment prob- 
lems, income maintenance and financing of 
medical care, housing, living arrangements, 
and social services. Copies may be obtained 
by writing to Senator Pat McNamara, Chair- 
man, Subcommittee on Problems of the 
Aged and Aging, United States Senate, Old 
Senate Office Building, Room 249, Washing- 
ton 25, D.C. 


Retirement Study Project 

The effect of present retirement policies on 
the nation’s economy and on the older 
people themselves will be the subject of a 
three-year research study at Cornell Uni- 
versity. The study will be financed by a 
$190,000 grant from the Ford Foundation 
and sponsored by the New York State Sc.iool 
of Industrial and Labor Relations at Cornell. 
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The study will go into retirement policies of 
industrial organizations as well as non- 
profit organizations such as schools, colleges, 
and welfare and government agencies. Fred 
Slavick and E. B. Shultz will be in charge of 
the project. 


Adult Education Courses 

The division of adult education of Wayne 
State University and the University of Mich- 
igan have set up a special program to permit 
senior citizens of the Detroit area to take 
part in adult education classes sponsored by 
the two universities. As an experiment for 
one year, any person 65 or older will be 
permitted to enroll in any of the division’s 
courses for $2.00 instead of the usual tuition 
fee of $20.00, in hopes that older and re- 
tired citizens who are still interested in in- 
creasing their education will be encouraged 
to participate in the program. 

« 


Home Care in Kentucky 

In cooperation with the State Health De- 
partment divisions of Chronic Diseases, 
Health Education, Nutrition, and Public 
Health Nursing, the local health departments 
and medical societies of five rural counties 
in central Kentucky have initiated organized 
home care projects which are presently on 
a demonstration basis. Under the direction 
of the private physician, the programs pro- 
vide nursing care, physical therapy, social 
services, and nutritional and health counsel- 
ing to homebound and nursing home pa- 
tients. Each local health department has em- 
ployed an additional nurse, who is trained 
by the Visiting Nurse Association and the 
Rehabilitation Center in Louisville. Nursing 
personnel in all five counties receive train- 
ing and consultation from a physical thera- 
pist, a nutrition consultant, and a medical 
social worker. In addition to nursing duties, 
the public health nurse gives daily health 
counseling and diet instruction, carries out 
restorative procedures ordered by the physi- 
cian, and, in the nursing home, provides any 
needed services which the staff is not quali- 
fied to render and offers consultation in meal 
planning and diet therapy. 


(Continued on page 149A) 


147A 











REFLECTION ON 
CORTICOTHERAPY: 





The clinical aim, following immediate 
suppression of disease symptoms, 1s to 
‘ maintain the patient symptom-free... 
with minimal side effects. 


The logical course 1s to select 

the steroid with the best ratio 

of desired effects to undesired effects: 

i “ Medrol 
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Home Announces Further Development 

The Presbyterian Home presented plans for 
developing the remainder of its 43-acre prop- 
erty in Northwest Evanston at an open house 
held June 21. The Home serves as a resi- 
dence and hospital for senior members of 
the Presbytery of Chicago and also provides 
convalescent and postoperative care to adult 
The 
major part of the building program will be 


patients of other religious affiliations. 
Westminster Place, a modern housing devel- 
opment for retired persons which will in- 
clude individual and duplex residences as 
well as three-story and single-story apartment 
buildings. Other proposed construction in- 
cludes an addition to the hospital, a new 
heating plant, additional quarters for mem- 
staff, relocation of the 


bers of the and 


laundry. 
e 


New Geriatric Hospital 
Glenwood Hills Hospital, Minneapolis, was 
scheduled to open a complete geriatric hos- 

$2,000,000 by 
unit is to 


costing about 
The 125-bed 
laboratories, a gymnasium, a 


pital facility 
November 1. have 
swimming 
pool, interior gardens, therapy rooms, 
lounges, and research facilities. Glenwood 
Hills’ new general hospital and _ psychiatric 
and neurologic facilities will support and 
supplement the geriatric unit in those cases 
in which specialized surgical, medical, neuro- 
logic, or psychiatric care becomes necessary. 
® 


Films Available 
The Jewish Federation Library, 101 
20th St., Omaha 2, Nebraska, 


lowing films on the aging and aged available 


No. 
has the fol- 
for rent: Adventure in Maturity; Aging, a 
Modern Social Achievement; Album of the 
Aged; Brave Mrs. Korngold; Cold Spring 
Idea; Golden Age; Confidential File: Old 
\ge; Date of Birth; Homes that Care; Gen- 
eration of Elders; Life With Grandpa; Make 
Way for Tomorrow; Many Lives of J.Q.P.; 
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New Prime of Life; Our Senior Citizens; 
Place to Live; Proud Years; Retire to Life; 
Rx for Happiness; Seventh Age; Steps of 
Age; This Is My Friend; and Yellow Leaf. 
Films are in black and white or color, run 
up to 30 minutes, and rent for $2 to $6. 


CONFERENCE REPORTS 


Mississippi Conference 

The annual Mississippi Conference on Aging 
was held September 23 to 25 for the purpose 
of preparing for studies and activities lead- 
ing to the 1961 White House Conference on 
Aging and giving guidance to the delegates 
to aid in the formation of additional local 
councils. A report on the organization of 
the Harrison County Council was given by 
Oliver Stringer, council president, and the 
state survey on aging was explained by Dr. 
Edward H. Hobbs of the University of Mis- 
sissippi and H. J. Massie, executive secretary 
of the Mississippi Council on Aging. Panel 
discussions and work group sessions com- 
pleted the conference, which was held on 
the campus of the University of Mississippi. 

@ 


Washington State Conference 
Four held in 


preparation for the 1960 Washington State 


regional conferences were 
Conference on Aging and the White House 
Conference cn Aging in 1961. The confer- 
ences were 
with Mrs. 
September 


held September 26 in Ephrata, 
Selma Therriault as chairman; 
30 in Longview, Mrs. Mildred 
Keith Horn, chairman; October 2 in Seattle, 
Mrs. R. J. Aronson, chairman; and October 
17 in Richland, Mrs. J. L. 


Frederic T. 


Dickson, chair- 
man. Giles is chairman of the 
state conference committee. 

e 


Chicago Health Conference 


The first annual health conference spon- 
sored by the health division, Welfare Coun- 
cil of Metropolitan Chicago, was held Octo- 
ber 1 on the University of Chicago campus, 
dedicated to developing community under- 
standing of major health problems and mo- 
bilizing more effective action in dealing with 
these problems. Subjects discussed included 
physiologic findings on the aging process; 


(Continued on page 152A) 
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for sustained anabolic 
and climacteric therapy 
in female and male 


specify 


DELADUMONE 


Squibb Testosterone Enanthate and Estradiol Valerate 


approximately 4 weeks of effective therapy with only one injection 


e minimizes or eliminates unwanted sexual effects 


e well tolerated and convenient administration—low viscosity permits 
easy IM injection with small-gauge needle 


DELADUMONE relieves physical, mental and emotional distress 
in the climacteric and corrects hormonal imbalance and protein loss. 


Other indications: prevention of lactation 

postpartum breast engorgement 
osteoporosis in men and women 

Dosage: 1 to2 cc. asa single intramuscular 
injection, every 3 to 4 weeks, depending 
on clinical response. 

Supply: Vials of 1 and 5 cc. Each ce. contains 
90 mg. testosterone enanthate and 
4 mg. estradiol valerate. 





. 
i, TABLETS 


for convenient, 1) [| M ( ) 
effective oral therapy i / IVE | 


Squibb Methyltestosterone and Ethiny] Estradiol 
Bottles of 100 and 1000 tablets. Each tablet provides 4 mg. methyltestosterone and 0.008 mg. ethinyl estradiol. 


Squibb Quality—the Priceless Ingredient 





‘Deladumone’® and ‘Dumone’® are Squibb trademarks. 


ISIA 
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social and psychologic adjustments of older 
people; the degree to which health services 
meet the needs of the aging; financing of 
medical, hospital, and related services for 
the aged; and advances in retirement plan- 
ning. 

® 
McNamara Hearings 
The second round of hearings was con- 
ducted in late July and early August by the 
senate subcommittee on problems of the 
aged and aging, headed by Sen. Pat Mc- 
Namara (D., Mich.). The subjects covered 
were housing for the elderly and the respon- 
sibility of the federal government; job dis- 
crimination against the worker 45 and older; 
financing adequate medical care for the 


older person; conditions of nursing homes 
ta) 








and the problem of setting decent treatment 
standards; measures to prevent physical and 
mental deterioration of older persons; ade- 
quate income for retired persons; elements 
necessary to ensure a productive, meaning- 
ful life for those retired from regular em- 
ployment. The subcommittee also plans 
later hearings in cities outside Washington. 

Among those testifying was Dr. Frederick 
C. Swartz, chairman of the American Medi- 
cal Association’s committee on aging, who 
said that loneliness and rejection, plus a 
lack of useful things to do, definitely affect 
the overall health of the aged. Good health 
is more than the absence of disease or in- 
firmity. It is also the “positive state of physi- 
cal, mental and social well-being.” 

“We forget that medicine does not func- 
tion in a vacuum but in the context of a 
society. It is a plain fact that people who 
feel rejected, shunted to the sidelines by so- 
ciety, all too often lose the will to live. Med- 
icine and hospital care—important as they 


are—can never compensate for rejection.” 





“...previously treated unsuccessfully with antibiotic or antibacterial oint- 
ments...the ulcers were cleaned up promptly and complete healing was 
obtained....Necrotic tissue was effectively dissolved without injury to the 
viable tissues....Local infection was uniformly eradicated....’’ 


ve Carter, C. H.: M. Times 86:1382 (Nov.) 1958. 


Mount Vernon, N.Y. 
Panarit ointment (papain — urea — water-soluble chlorophyll derivatives) » For complete information see your Physicians’ Desk Reference 













@ effective wound cleansing and healing 
@ well tolerated and convenient for outpatient use 
@ economical for hospital and patient 
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A double-blind range-of-motion study! 
has reaffirmed the exceptional analgesic 
action and safety of BEN-GAy® in rheuma- 
toid arthritis, osteoarthritis, bursitis, and 
allied disorders—and its usefulness in 
muscle and joint pain due to exertion 
and exposure. 


Warm, gratifying pain relief is achieved 
by topical application of BEN-Gay. Rapid 
penetration by high-concentration methyl 
salicylate and menthol quickly eases dis- 
comfort, and aids function. 


1. Brusch, C. A., et al.: Maryland M.J. 5:36, 1956. 


Long-acting BeN-Gay (with lanolin base) 
is available in two strengths— 

Regular: 1%-0z. and new 3-0z. tubes. 
Children’s: 14% -0z. tubes. 


Quick-acting, water-washable GREASELESS 
STAINLESS BEN-GAY is available in 1% -0z. 
and new 3-0z. tubes. 


155 E. 44th St., N.Y. 17, N.Y. 


Shot. Leeming & Cone. 
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Disposable Underpads 

Chux Disposable Underpads are now con- 
structed with a plastic sheet backing that 
replaces the previously used paper backing 
material. Completely waterproof, the new 
backing is softer and more pliable and im- 
proves the underpads’ effectiveness as a dis- 
posable bed protector while providing great- 
er patient comfort. Chux Disposable Under- 
pads are part of a line of products designed 
for the ever-increasing geriatric market now 
receiving nursing care at home. Other prod- 
ucts in the line include Chix Adult Gauze 


Diaper and Chix Cleaners, a new fabric tis 


Oral Antibiotic for Fungous Infections 

Speaking before the annual meeting of the 
American Podiatry Association, Dr. Abraham 
Zelony of Patchogue, New York, recently 
pointed out the advantages of Fulvicin, an 
oral antibiotic introduced in July by the 
Schering Corporation of Bloomfield, New 
Jersey. Referring to a number of patients 
treated for various types of fungous infec- 
tions, including tinea pedis or “‘athlete’s 
foot,” Dr. Zelony said, “All of these patients 
responded very rapidly to Fulvicin. Itching 
was relieved during the first week, and, after 
two weeks, the clinical improvement was 
The 


rapidly, and cure was complete within five 


marked. vesicles and bullae subsided 


weeks. In tinea capitis (ringworm of the 


scalp), the characteristic fluorescence  dis- 


appeared, the laboratory tests became nega- 


tive, and obvious clinical cure occurred.” 


Also cited was the safety of the new drug; 


sue. Chix Professional Products is a division reports have indicated that Fulvicin is well 


of Chicopee Mills, Inc., a Johnson and John- _ tolerated by nearly all patients and that no 


son Company. significant hazards accompany its use. 





better orientated 
more active 
happier 
geriatric 
patients 


In the deteriorating senile patient with cerebral 
arteriosclerosis and mental confusion MENIC brightens the 
outlook for a more active, more normal, happier life... by 
acting to increase the oxygen and blood supply to the brain. 


Each scored tablet contains 
pentylenetetrazole 100 mg. 
(14% gr.) nicotinic acid 50 
mg. (5/6 gr.) in bottles of 100 
and 500 tablets. Usual dose: 
MENIC provides the effective analeptic, pentylenetetrazole!, 2 MENIC tablets ti.d., p.c. 
potentiated by the established cerebral vasodilator, nicotinic 
acid?...a safe, simple way to help retard and treat the 


senility syndrome. 


Literature and samples 
available upon request. 


1. Kolomeyer, N.: J. Amer. Geriat. Soc. 6:415, 1958. 2. Levy, S.: J.A.M.A. 153:1260, 1953. 
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